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Mellin’s Food—A Milk Modifier 


The Baby’s Food 


The baby’s food, sufficient for twenty-four hours, can be made in 
a few minutes by mixing together directed quantities of Mellin’s Food, 
cow's milk and water. <A very simple proceeding easily understood 
and readily followed. 


The baby’s food prepared in this manner is complete nourishment 
for every part of the body; thus assuring continuous growth and 


progressive development together with constant gain in weight. 


The baby’s food thus prepared is digestible nutriment for an 
infant of any age—no heavy, tough milk curds to disturb digestion 
for the curd of cow’s milk is made soft, flaky and easily digested by 
the use of Mellin’s Food as the milk modifier. 





Mellin’s Especially suitable Mellin’s 
Food when it becomes time to wean Food 
Biseuits the baby from the bottle Biscuits 


1 sample tin sent free, postage paid, upon request. 


Mellin’s Food Co., 177 State St.. Boston, Mass. 
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HEROES 


N NOV. 11, 1771, Ephraim McDowell was born in 
Virginia. He studied in Kentucky, later in Virginia 
and, in 1793, at the University of Edinburgh. He did 
not receive the M.D. degree, however, until it was con- 
ferred on him as an honorary degree by the University 
of Maryland in 1832. 

McDowell came back from Edinburgh in 1795 and 
set himself up in medical practice at Danville, Ky. 
Because of his training and ability he promptly devel- 
oped a large clientele and he did practically all of the 
surgical operations then commonly attempted, includ- 
ing amputations, cutting for stone, treating strangulated 
ruptures and opening the trachea in diphtheria. 

In 1809, fourteen years after he had begun practice, 
McDowell performed the operation for which he 
became famous. He was called to see a woman named 


OF AMERICAN 
VUI. Ephraim McDowell 


MEDICINE 


Mrs. Crawford, who, at the age of 47 years, was dying 
from a rapidly growing tumor of the ovary. McDowell 
told her that the only hope lay in removal of the mass 
and that neither he nor any one else had ever attempted 
the operation. The patient agreed that removal was 
preferable to the possibility of a slow, lingering death 
and McDowell performed the operation successfully. 
Mrs. Crawford lived until the age of 78 years. 

One need only remember that this operation was 
performed by a man living on the border of civiliza- 
tion, a thousand miles from the nearest hospital, and 
at a time when anesthetics were unknown, to realize 
the tremendous courage and skill of the accomplish- 
ment. 

This was truly sufficient to entitle McDowell to a 
place in the hall of American heroes of medical fame. 
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ental } agzards 0 
MIDDLE LIFE 


IFE is continuous from the mo- 
ment of conception till the 
period of dissolution or death. 
It is a matter of convenience, 

however, to divide it into periods, in 
one sense wholly artificial but useful 
for the purposes one may have in 
view. The educator has_ recently 
added the preschool age and the child 
hygienist, the prenatal; dressmakers 
and beauty specialists, on the other 
hand, have done away entirely with 
middle life and even old age. 

In this article I shall adhere to the 
conventional medical divisions and 
designate middle life as the period 
extending from 40 to 70; subdividing 
it into early middle life, from 40 to 
59, and late middle life, from 55 to 70. 
I shall deal with average persons, for 
some happily endowed or circumstanced may 
preserve the appearance and mental attitude of 
youth well into this period, while others who 
have undergone unusual hardships, physical or 
psychic, or who have suffered from chronic 
ailments may present marked evidences of 
oncoming old age in the fifties. 

The chief physiologic event of middle life is 
involution; in women the menopause occurs 
early in this period; in men involution is less 
complete and commonly occurs about ten years 
later. Under normal circumstances only slight 
disturbances occur at this time, occasioned 
probably by the altered balance of the glands 





of internal secretion with which the sexual 
glands are classed so far as they affect the gen- 
eral economy. From the mental side even nor- 
mal persons may experience a certain nervous 
tenseness and irritability, with a tendency to 
look on the dark side of things. On the whole, 
however, middle life is a period normally 
uneventful and serene, free on the one hand 
from the hectic struggles of youth and early 
adult life, as well as from the infections that 
characterize those periods, and on the other 
from the sadness and physical decline of age. 

Certain physical diseases and conditions are 
particularly prevalent in middle life and may 
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influence the mental outlook in a greater or 
lesser degree; for instance, Bright’s disease, 
diabetes, gallstones, cancer and obesity. The 
consequences of infections acquired in earlier 
life, such as syphilis (and in the future probably 
sleeping sickness), may remain to upset the 
mental balance profoundly. The same is true 
of the poisons, notably alcohol and opium, and 
to a far less degree of industrial toxic agents, 
such as lead. More important than any of 


these hazards, from the point of view of mental 
hygiene, are difficulties in social, familial and 
personal adjustment, some of which may affect 
persons in this age period to a peculiar degree. 


Economic Difficulties 

Economic difficulties are peculiarly liable to 
lead to stress and consequently to abnormal 
mental reactions at this period of life. These 
are so multitudinous that it would be folly to 
attempt to enumerate them, but a few typical 
situations may be mentioned. 

A man who has won a fairly satisfactory posi- 
tion in his own line of work finds that he can 
advance no further, though with a growing 
family expenses are bound to increase and a 
stationary income means lowered living stand- 
ards. It may be that the limit of his usefulness 
has been reached, but whether this is so or not 
he is apt to feel that he has not been treated 
justly. If he is predisposed, he may acquire a 
paranoid attitude toward life; that is, he will 
tend to blame others for misfortunes that are 
the result of his own limitations. Under the 
same conditions another may react with severe 
depression and self-condemnation. 

In the old days when business interests were 
family affairs and passed from father to son or 
to other relatives, less competent persons as 
well as those whose efficiency was impaired by 
illness were frequently carried along by the 
more efficient members. At the present day, 
when so much business has fallen into the hands 
of “soulless” corporations, the inefficient are 
likely to be ruthlessly set aside unless they are 
protected by some organization or agreement. 

It is increasingly difficult for even competent 
persons to secure new positions in late middle 
life. This is in part due to the disinclination of 
business firms to put up with the crotchets and 
idiosyncrasies of many competent persons at 
this period of life as long as more youthful and 
hence more plastic material is available. If 
industrial consolidation continues some sort of 
state compensation for lack of employment and 
disability will ultimately have to be adopted in 
this country, as has already been done in Eng- 
land and Germany. 

Another economic situation that may cause 
mental stress is observed when a person who 
has successfully met the responsibilities in one 
profession or occupation attempts for personal 
or social reasons to undertake another that is 
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totally different. I call to mind a successful sea 
captain who, having acquired a small com- 
petence, desired to stay ashore and go into 
business. It turned out that one who had 
always been accustomed to command and to 
be obeyed could not solicit business and put up 
with daily or perhaps hourly rebuffs. As a 
result he lost his investment and became 
severely depressed. After a year in a hospital 
he recovered and was happy to return to his 
old occupation. 

Similar difficulties in adjustment arise when 
well to do farmers or prosperous country prac- 
titioners, desiring to escape the drudgery and 
monotony of their existence, gravitate to the 
town or city to engage in business or special 
practice. 

Perhaps the most frequent cause of mental 
stress results from the attempts of families with 
cultural traditions but with a limited income to 
live up to the standards of their wealthier 
friends and associates. Such an attempt, even 
with the most careful budgeting, involves con- 
siderable expense, aside from mere main- 
tenance, from which a family of the working 
class is exempt. This in itself is a great nervous 
strain; yet if the family attempts to live less 
dangerously it will probably fall from a position 
gained perhaps by several generations of effort 
and sacrifice, an equally precarious situation. 

Similar anxiety and despondency may appear 
in either sex, but more particularly in women, 
arising from difficulties in the rearing and edu- 
cation of children, particularly if they present 
problems of health or behavior. Even if par- 
ents and children are normal there is bound 
to be a clash between the ideas of adolescent 
vouth and settled middle age, most distressing 
to sensitive souls. In later middle life ana! 
ogous difficulties center about the occupational 
and marital experiments of these same children. 
In this instance incompatibility of tempera- 
ments plays a dominant role. Deaths of rela- 
tives and friends, especially when unusually 
close relations exist, as between a single daugh- 
ter and her widowed mother, may lead to men- 
tal strain and breakdown. 


Marital Troubles 


Frequently it is not so much the circum- 
stances, which after all are for the most part 
unavoidable, as the way in which they are met 
that leads to the unfortunate reaction. Persons 
of sane and equable temperament, who are 
able to meet each difficulty as it appears, may 
weather severe stresses that will break a per- 
son who worries fruitlessly about the past and 
the future and therefore fails to meet the 
demands of the present. However, difficulties 
should not be repressed but, if possible, faced 
and settled. 

Marital difficulties are equally frequent causes 
of mental distress at this period of life. People 
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who have seemingly been congenial and per- 
laps have successfully raised a considerable 
family find that when their responsibilities have 
been fulfilled and they are thrown upon them- 
selves that they have little in common, intellectu- 
ally, temperamentally or esthetically. Others 
who have led a gay social existence find a simi- 
lar lack of community in tastes when the cur- 
rent slackens and external interests no longer 
fill their lives. 

A common cause of estrangement is the great 
business, professional or social success of either 
husband or wife when his or her partner is 
entirely unequal or unsuited to the new de- 
mands. Such cases are unusually frequent in a 
new country like America in which men of 
humble origin but great natural ability rise to 
dominant places in business, all the while gain- 
ing an education in the university of life, while 
their wives, confined to a narrow home environ- 
ment, remain at the original level. Situations 
of this sort may induce a sense of inadequacy 
and dissatisfaction, if nothing more serious. 
Just the opposite situation arises when men are 
content to be mere providers while their wives 
and daughters assiduously climb the social 
ladder. Strictly speaking, there are no purely 
individual problems. Yet 
mental and physical in- 
firmities, such as a 
sense of inade- 
quacy or insecurity, 
forgetfulness, or 
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premature loss of hearing or other special 
senses, may occasion uthealthy reactions. 
Deafness in one person may accentuate curi- 
osity, suspiciousness and depressive ideas; in 
another it may stimulate a disposition to make 
the best of things, an effort to overcome obsta- 
cles and optimistic enthusiasm to help others 
similarly afflicted. A third type of person may 
accept his fate uncomplainingly without exert- 
ing himself to overcome it. 


Guarding against Tragedies of Middle Age 

It is difficult to suggest any means of guard- 
ing against these tragedies or near tragedies, 
but a few general principles are of value. As 
Cicero long ago pointed out, a well furnished 
mind and sustained interest in intellectual mat- 
ters, the fruits of a liberal education, will 
bridge many voids in life and enable one to 
endure many vicissitudes. If some _ special 
intellectual avocation is at hand one is still 
better armed against mental mishaps. The 
same is true of hobbies, which may preferably 
involve both mental and physical effort. Out- 
door interests of all sorts—golf, tramping, hunt- 
ing and fishing and collecting—are particularly 
valuable. A person well equipped in_ these 
respects may face a premature or forced retire- 
ment from active life with equanimity; another 
without such interests may become despondent 
and hopeless. 

A sense of humor is a valuable aid in meet- 
ing difficulties otherwise impossible. A sympa- 
thetic understanding of the other person’s point 
of view and the conditions under which he is 
laboring will help to avoid giving undue impor- 
tance to slight idiosyncrasies or peculiarities in 
one’s friends or associates, which are due in 
many cases to the temperamental states and 
glandular readjustments of the age 
period. Time, the healer, will also aid 
by demonstrating that many conflicts 
will disappear when the serenity of 
later middle life succeeds the stormy 
earlier phase. 

It is no part of my plan to go into 
the details of the abnormal reactions to 
psychic and environmental stress that 
characterize this period. Mosi often, 
as already indicated, they take a de- 
pressive turn. This may hardly go 
beyond the normal; it may be associ- 
ated with a neurosis or rarely it may 
amount to a psychosis. In the latter 
case hopelessness, lowness of spirits 
and ideas of unworthiness may be 
linked with intense restlessness and 
agitation. Nevertheless, these patients 
are likely eventually to recover com- 
pletely and permanently. 

In addition to the psychic stresses 
there are the toxic causes of mental 
disturbance in middle life. Of these 
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the most important is alcohol, which is most 
likely to exert its full effects at this period, 
though no age is exempt. This is because 
long continued, consistent indulgence is more 
apt to lead to serious results than -occasional 
drunkenness. In such persons a_ prolonged 
spree, or more commonly an acute illness or 
accident, is liable to bring on a severe men- 
tal disturbance of relatively short duration; for 
instance, delirium tremens. 
Alcoholism and Syphilis 

The more prolonged delusional types of alco- 
holism, sometimes with permanent deteriora- 
tion, constitute from 5 to 10 per cent of patients 
in mental hospitals. The number of these cases 
is probably decreasing in the states in which the 
antialcoholic law is well enforced. It never 
was as large as some enthusiasts imagined. 
The majority of patients of this type are weak- 
lings and tend to relapse even if they recover 
from the immediate attack. Prohibition is for 
these of doubtful utility. Some hard-boiled per- 
sons have even gone so far as to say that the 
mental health of future generations would be 
improved if the maimed individuals were per- 
mitted to drink themselves to death. A few 
persons of normal endowments may, as_ the 
result of bad environment, develop aggravated 
symptoms of the same type, while a far larger 
group after years of moderate indulgence may 
show a certain blunting of the finer feelings and 
a general coarsening of the personality. 

These unfortunate results may conceivably 
be prevented by the prohibition experiment so 
far as it is effective in modifying social habits. 
But, as the patron said when the barber (about 
to comb his hair) queried “Wet or dry?” “I 
don’t want to get into a controversy.” Other 
narcotic poisons, such as opium and cocaine, 
are more of a problem at an earlier age period, 
while the mental disturbances due to indus- 
trial poisons are relatively rare. 

Another important cause of mental difficulty 
and mental disease in the age period under 
consideration is chronic infection persisting 
from early adult life. Syphilis is by far the 
most important of these infections, leading to 
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the serious and usually fatal mental illness. 
general paralysis. In the early stages of this 
disease, before his illness is recognized, the 
patient may bring great unhappiness to his 
family by his reckless extravagance and embar- 
rassing behavior. 

This disease may be called a calamity rather 
than a hazard of middle life, though a few 
cases are now arrested or possibly cured by 
some of the newer forms of treatment, such as 
malarial inoculation. The disease is by no 
means limited to those who have been more 
than commonly dissipated. The saddest cases 
indeed are in middle-aged wives who have 
acquired the disease innocently. 

The most important remedial measure in a 
case of general paralysis is to recognize the dis- 
»ase early and to hospitalize the patient before 
he has destroyed his reputation and impaired 
the family fortune. In principle this disease has 
a hopeful aspect because it is theoretically 
entirely preventable by medical, hygienic, social 
and moral measures. These include early or 
prophylactic treatment for syphilis, registration, 
hospitalization of acute cases (if necessary), 
improved social conditions and control of 
prostitution, and improved moral and religious 
standards. Most important of all is the attitude 
toward the infection itself. It is a medical 


condition and to be faced as such, not a divine 
visitation in punishment for sin. 


Wise Ones Will Lead Simple Life 

A host of other medical and surgical condi- 
tions that lead to difficulty in middle life might 
be instanced, but enough has been said to illus- 
trate the wide variety of causes producing stress 
and strain in what should be the most satis- 
factory period of life. A few principles that will 
aid in avoiding difficulties have been recalled to 
mind. Unfortunately, most of us know the 
hazards well enough, but like venturesome 
canoeists hope to shoot the rapids and have the 
skill or good luck to miss the rocks. A few 
wise ones will choose the canal and the lock; 
in other words, the simple life, so praised by 
Pastor Wagner a generation ago. May their 
tribe increase. 
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IT HURTS! _— 


The Why and 
Wherefore 
of Pain 


¢¢ HERE does it hurt?” we inquire 

solicitously. The sufferer points to 

or gingerly touches the painful 

area and grunts “here!” There 
are few who are not familiar with the sensation 
known as pain, either through first hand per- 
sonal experience or through observation of dis- 
tress in others. However, whether the pain 
experienced is trivial or severe, short lived or 
prolonged, it brings about a wholesome and 
even fearsome respect for the disagreeable and 
frequently alarming symptom. As pain occurs 
with relative frequency it is of considerable 
practical interest to inquire into its significance, 
incidentally touching on the limitations of the 
sign as an indication of disease. 


Pain Is a Signal 


Nature, in planning for the preservation and 
protection of the individual and the race, has 
provided a special sense that manifests itself as 
pain. This sensation, which may range in 
intensity from a slight uneasiness to extreme 
distress or torture, is a peculiar or particular 
sign of marked effectiveness. Pain is a signal, 
a sign of something wrong. Primarily this 
signal produces a strong desire on the part of 
the organism to escape from or abolish the 
bodily suffering. Therefore, pain is to be 
revarded as a phenomenon evolved for the good 
of the individual. In fact it is the chief defen- 
sive mechanism against injury. 

sack of every pain is a disturbance of some 
Vilal function, a deviation from the normal. 
Probably the most familiar causes of pain are 
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Pain is a signal, a sign 
of something wrong. 


injury and inflammation, the former being 
especially frequent in these days of high speed 
civilization. Excessive or unduly prolonged 
physiologic activity, induced by muscular strain 
or exira mental effort, is productive of definite 
pain signals, which call for a modification of 
practice. Disturbance of the circulation, par- 
ticularly when associated with changes in the 
arteries, is frequently accompanied by pain, 
especially in the aged. Certain nervous dis- 
-ases, among which may be mentioned lockjaw, 
locomotor ataxia, hysteria and neurasthenia, 
number pain among their prominent symptoms. 
Infections, acute fevers and certain organic 
diseases may also be cited as conditions in 
which the danger signal is displayed. 
Variations in the Pain Sense 

Pain is not a uniform and constant symptom 
of injury or disease. In fact, it varies so greatly 
as frequently to impair its value for diagnostic 
purposes. Thus it is known that women as a 
rule endure pain better than men, probably 
because of lessened susceptibility to painful 
stimuli. In the aged there is occasionally an 
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absence of pain in severe lesions because sensi- 
bility to powerful stimuli during senility is 
either modified or entirely lost. There are 
also marked racial differences in susceptibility 
to pain. Thus the Latins are more prone to 
complain of the intensity of pain than are 
Anglo-Saxons. The Oriental ability to bear 
pain without complaint is well authenticated. 
Habitual exposure to hardship tends to benumb 
the pain sense while the refinements of life 
and surroundings undoubtedly intensify the 
symptom. 

Generally speaking, the sense of pain is 
fundamentally crude and primitive. Under the 
influence of civilization its appreciation has 
developed in man until it has become increas- 
ingly more frequent and has assumed added 
importance. In part, this has been due to more 
‘areful interpretations of the function of pain. 
Present living and working conditions render 
man more liable to injury and coincidently 
to pain. 

The character of the individual is another 
factor influencing the degree of pain. That the 
symptom is sometimes so modified by the per- 
son affected as to deceive the onlooker is a 
matter of common knowledge. Severe pain is 
borne by a few with little complaint. The 
highly neurotic, on the other hand, unfairly 
amplify the symptom. The phlegmatic person 
is notoriously uncomplaining, and the stoic 
minimizes pain of serious import. Obviously 
it is important to take these temperamental 
peculiarities into consideration when determin- 
ing the significance of pain. 

It has been estimated that 90 per cent of all 
diseases begin with or are accompanied at some 
time during their course by pain. When pain 
is the sole sign it usually indicates danger in 
general. In combination with other symptoms it 
marks a particular danger and guides the diag- 
nostician to the source. Many times pain is a 
most important symptom. At other times, 
unfortunately, it is only an incident, rendering 
difficult a proper interpretation of its cause. 
While pain has been spoken of as the language 
of disease, it often affords meager information 
and in fact may be greatly involved or alto- 
gether misleading. 


Referred and Direct Pain 

Pain is not in itself a disease but rather the 
recognition of a disease or injury by the mind. 
The mental process may occasionally err in 
localizing the seat of the trouble, especially in 
the presence of the interesting though confusing 
phenomenon known as referred pain. Thus, 
after eating ice cream there may be pain over 
the eyebrow, the shock received by the stomach 
having been referred to the face by means of 
extensive nerve connections. Ordinarily, how- 
ever, pain is a direct indication of a localized 
difficulty. 
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A toothache, for instance, is usually an indi. 
cation of a decayed or infected tooth. Not only 
should prompt relief be sought of a compe ten; 
dentist but similar occurrences should  }» 
guarded against. Periodic and frequent visits 
to the dentist before the pain signal is flashed 
is manifestly the wise procedure. 


Indigestion Pains and Headache 


The pains of indigestion are warnings against 
the use of improper food and the practice of 
hurried eating. Occasionally such pains are 
forebodings of more serious maladies. In any 
event the sign is one that cannot be disregarded. 
When correct food habits fail to relieve such 
pains promptly, skilled examination and treat- 
ment are obviously indicated. Self-drugging 
only serves to afford temporary relief, often 
obscuring the important pain signals to such an 
extent that curative measures, when finally 
applied, prove futile. 

Headaches are often protests against over- 
indulgence in food and drink. They may be 
also due to eyestrain, errors of refraction or lack 
of eye muscle balance. In some _ instances 
headache may be an indication of more grave 
and serious conditions, such as brain tumor, 
optic nerve disease, pernicious anemia and 
other maladies. The red signal is flashing 
brightly for those afflicted with headaches, par- 
ticularly when the pain is of the persistent and 
frequent type. Certainly any one having head- 
aches cannot afford to delay in obtaining com- 
petent medical advice. 

Pain varies in intensity within wide limits. 
Unfortunately for purposes of warning and 
diagnosis the degree of pain does not invariably 
indicate the extent of the bodily injury or func- 
tional derangement. There are many danger- 
ous conditions in which pain is either entirely 
absent or present to such an insignificant extent 
as to be entirely misleading. Thus, there are 
sometimes lightning-like attacks of appendicitis 
devoid of pain, increased temperature or ele- 
vated pulse rate, though this is not the rule. 
Tuberculosis is frequently without pain. The 
pain signal may even be lacking in a malignant! 
‘ase of diphtheria. 

The internal organs, such as the _ heart, 
stomach and kidneys, are poorly equipped for 
flashing pain signals. Therefore, in serious 
derangements of these organs pain is sometimes 
lacking. Consequently emphasis must be placed 
on other symptoms, lest necessary treatment ec 
delayed past the point of effectiveness. Tlic 
slowly but surely growing adenoid tissue, shut- 
ting off the child’s nasal breathing, seldom 
gives a pain signal, although the resulting dat: 
age is extensive. 

It becomes quite evident, therefore, tha! 
while pain is valuable as a signal when il 's 
present, it may be entirely lacking in som 
serious conditions. 
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\Misinterpretation of the cause of pain is by 
no means unusual. The “growing pains” of 
childhood may be cited both as a misnomer and 
as an untenable cause of these manifestations. 
In the light of present knowledge it is probable 
that these so-called growing pains are fre- 
quently rheumatic in character. Pain of this 
type necessitates 
accurate diag- 
nosis and careful 
treatment of the | 
underlying cause 
lest the child suf- 
fer unnecessarily 
and even incur 
permanent 
disability. It 
is doubtful 
whether the 
purely physio- 
logic act of 
growing is ac- 
companied by 
pain. 

Unserupu- 
lous persons 
have long en- 
couraged the be- 
lief that pain 
always means a serious disease. 








Consequently 
it has been possible to supply the guillible with 
preparations expensive, unnecessary and fre- 
quently harmful to those in need of careful 
examination, competent diagnostic procedure 


and rational treatment. The power of sugges- 
tion is such that many develop imaginary pains 
or complaints after reading skilfully worded 
patent medicine advertisements. As a result, 
improper advice and worthless treatment have 
often been given while the true condition con- 
tinued, undiagnosed, unabated and unrelieved. 

Pain is often borne patiently in hope of early 
amelioration. Instead of heeding the danger 
signal and seeking relief at the hands of com- 
pelent physicians, the person continues often 
unnecessarily to suffer. In the meantime the 
disease, comparable to a slow-burning fire, 
makes headway and becomes increasingly diffi- 
cult to control. Many confuse pain with disease, 
thinking that they are well as soon as pain is 
relieved. This may prove a dangerous fallacy, 
especially since it is known that some serious 
diseases are not accompanied by pain. 
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The control of pain is often uncertain and 
troublesome, especially when the source of the 
disturbance is remote and inaccessible. Pain- 
allaying drugs in the hands of the unskilled 
are manifestly dangerous, for symptoms are 
masked while an unjustified sense of well-being 
is created. Suffering, of course, must be re- 
lieved, but it is 
essential at the 
same time that 
the underlying 
cause of the 
disturbance be 
located and re- 
moved. Skilled 
medical assis- 


The red signal is flash- 
ing brightly for those 
afflicted with headaches, 
especially when the pain 
is of the persistent and 
frequent type. 


tance is obvi- 
ously required in 
attaining these 
ends. 


After all, pain 
is one of the 
most important 
of nature’s de- 
vices for warn- 
ing that the phys- 
ical or mental 
equilibrium has 
been disturbed. 
Pain compels attention and is therefore prophy- 
lactic in character. When persistent, this 
sensation is a challenge to thorough and 
competent investigation. While occasionally 
imaginary or exaggerated it may usually be 
considered an authentic message carried by the 
nerves to the brain from the injured part. It 
is a notification that all is not well or that an 
injury has been or is being inflicted. Unless 
relieved it is plain that permanent or irrepara- 
ble damage may result. 

Pain, being a signal or warning of a condition 
requiring attention, serves a useful though fre- 
quently unpleasant function. Measures insti- 
tuted for the prevention of pain naturally fulfil 
the important function of preventing or mini- 
mizing damage to vital structures. The periodic 
physical examination, which is steadily in- 
creasing in popularity, is an efficient method 
of forestalling many avoidable maladies and 
consequently of dodging unnecessary pain. It is 
foolhardy to wait until something goes wrong 
before availing oneself of this pain-preventing 
and life-lengthening service. 
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Q TREMENDOUS a change has come 


about in the toy industry in the last fifteen 
years that it seems as if Titania, queen of 


the fairies, had waved her magic wand 
and converted the meager toyland of long ago 
into the realm of splendor and magnificence of 
today. The old-fashioned toy dealer who wore 
a black skull cap and passed inconsequential 
novelties over his counter in exchange for a 
penny or two would stand aghast today if he 
should visit the nursery of a modern child of 
wealth. 

In all the elegance displayed in large toy 
departments there lurks a danger. If parents 
make the mistake of giving costly and intricate 
toys to young children, the children will want 
more and more each year until there will be no 
possibility of satisfying them. Their precious 
ability of enjoying the little things of life may 
be taken from them, and a life of discontent 
is likely to follow. 


Outdoor “Toys That Go” 


Inteiligent mothers, convinced of the truth of 
the new theories of child training, are seeking 
to defend their children from toys that create 
unhealthful reactions. These modern mothers 
no longer look upon toys as something with 
which the child may while away his time but 
consider them as scientific apparatus that will 
assist in the development of fine character, 
intelligence and health. They are beginning to 
analyze just how certain toys affect certain 
children and are judging them not by their color 
and design but by their purpose. 


While wondering what one should give Mary, 
John or the baby for Christmas it is well to 
consider that there are two general types of 
toy merchandise and to decide from which 
group the child’s needs can best be satisfied. 
The first group includes the play equipment 
that develops the child physically; the second, 
mentally. There is much overlapping between 
the two but the first group consists of exer- 
cise toys, including “toys that go,” such as 
sleds, pedal vehicles, scooters, pull toys, and 
also “health apparatus,” such as rings, bars, 
slides, ladders and swings. All these develop 
the large muscles of the body and contribute to 
the child’s good health. 


Indoor Toys That Train 


The second class, which assists the child in 
mental development, includes the smaller play- 
things used more generally inside the house. 
These include the wealth of fascinating and 
educational playthings, games and occupational 
outfits now being offered in the shops. While 
exercise toys give the child all the strenuous 
physical activity he needs, the second group 
gives him a chance to be more quiet physically 
but more active mentally and helps him to 
develop sensory skills, thoughtfulness and con- 
centration. 

Healthy normal children need a toy collection 
that shows an even balance between these two 
types of belongings. When a child is hot and 
tired from strenuous play on back-yard gyii- 
nasium apparatus or from riding his velocipede, 
the opposite type of activity such as quiet occu- 
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A GOOD TOY 

. Is durably made. 

Fills a definite need. 

Interests the child. 

Teaches him without his 

knowing that he is being 

taught. 

5. Improves him in some way— 
mentally, morally or physi- 
cally. 

6. Is suitable for his age and 
skill. 


PRN 








pation at his own desk or table will rest the 
nerves and afford a welcome change. 

When selecting Christmas toys the differ- 
ences between children must be recognized, 
as some need toys that will make them 
move faster, while others need those that 
will keep them quiet. Thus play equip- 
ment may have definite therapeutic correc- 
tive value. The sluggish child needs more 
outdoor “toys that go”; these will quicken 
his sensibilities and make him breathe 
more deeply of fresh air. The nervous 
child who finds it hard to sit still requires 
soothing work, such as water play with boats 
and utensils, which will relax his nerves and 
help him to gain self-control. The flighty child 
needs fascinating games that will hold his 
interest and encourage sustained effort. 


Buying the Toy to Fit the Child 


Little ones whose fingers are stiff and awk- 
ward should have button frames, peg boards, 
blocks and balls. Those who stumble a great 
deal need a balancing beam on which to walk 
or ladders and stairs to climb. A skipping rope 
may also contribute to bodily control. The 
child who appears to be habitually moody, tear- 
ful or discontented requires some sympathetic 
diagnosis of his play needs in order to deter- 
mine what will bring him satisfaction. Little 
children are sometimes quite unable to analyze 
their desires; they want something but do not 
know what it is. The mother must divine what 
it is that such a child is longing for and supply 
it. She must find something that will please 
him so much that he will forget to brood, for 
children, like adults, are happiest when busily 
cinployed with something they really like. 

The most difficult child for whom to make 
selections is the little toddler of the early pre- 
school age, from 1 to 3 years. Unlike the older 
children, he cannot tell just what he wants 
hecause of limited vocabulary and experience. 
Neither can he read. He is not yet interested 


¢ 
o 





H. Armstrong Roberts 


in kindergarten materials. He can’t draw, 
paste, cut, sew or mold and doesn’t want to even 
if he could. Unlike the school child, who plays 
only a part of the day, this child plays all day 
and is therefore entirely dependent on his play- 
things for his happiness. 

Although this child needs purposeful toys 
more than at any other age, there are fewer for 
him. He must be content with the old stand-bys 
such as dolls, balls, blocks, pull cars, stuffed 
animals and picture books. Because of the 
shortage, parents give especial welcome to the 
few available educational games that can be 
adapted to this child’s limited skill, such as 
animal wonderland, zoological lotto, peg boards, 
button frames, transfer pictures and magic pic- 
tures that may be rubbed with a sponge or 
cloth if a paint brush cannot be handled. 


Toys Should Be Simple and Durable 


Saleswomen persist in suggesting wooden 
beads to string for small children, but there is 
too great a risk that the child may prefer to 
sat the beads rather than string them. A little 
iron truck, a bulky doll or heavy teddy bear 
will develop the child just as weight-lifting 
develops the adult. 

At all times, however, the keynote should be 
simplicity and durability, not costliness or 
intricacy. When one observes what pleasure a 
toddler derives from an old tin pan or a small 
stick, it seems absurd, if not unkind, to give him 
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toys that weary because of their elaborateness 
of detail. In this class fall electric trains, hun- 


dred dollar French dolls and doll houses filled 
with hundreds of dollars’ worth of miniature 
intricate workmanship. 


period furniture of 

The little fel- 
low of 1 or 2 
takes great com- 
fort in a large 
steel traction 
engine or large 
wooden blocks. 
They are heavy 
and tugging 
them about is 
fine exercise. 
They are so sub- 
stantial that he 
‘an drop them 
as often as he 
pleases and they 
won’t break. 
This is an im- 
portant feature 
because little 
John is at the 
destructive age. 
The destruction 
that follows in 
his wake is not 
from wilfulness 
but from awk- 
wardness, which 
as yet is quite 
beyond his con- 
trol. He doesn’t 
want to break 
things but they seem to break in spite of all he 
can do. He falls and hurts himself with pathetic 
frequency, because of lack of muscular skill and 
inadequate coordination between nerves and 
muscles. These tots need sympathy and under- 
standing, not punishment, when they break 
something. Breakable articles should be placed 
beyond their reach and they should be given 
unbreakable toys. 

The inexpensive tin horn in the illustration is 
not a mere noise-maker but may be classed as 


These toys have educational value. 
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a musical toy because it has seven keys and 
seven pleasing tones that explain the musica! 
scale to the young owner. The traffic cop ring 
toss set and the tenpins are suitable for childrey 
approaching kindergarten age, as are also the 
letter board and 
the alphabet 
stencil set. A 
new idea in pic- 
ture puzzles is 
shown; the new 
puzzles are a pit 
easier for small 
children than the 
old style puzzles 
with grooved sec- 
tions. Cut with 
straight lines, 
the pieces are 
held in place 
by means of a 
frame. The 
wooden engine 
and cast iron 
street car, which 
is also a savings 
bank, are suit- 
able for the tod- 
dler. The world 
top would please 
a boy and teach 
him a lesson in 
geography. 
Alert mothers 
who wish to 
stimulate inter- 
est in the bene- 
ficial effects of proper toys may do a genuine 
service to childhood by collecting a variety of 
playthings that their own children use and by 
arranging them in an exhibit that will offer 
concrete information on the toy question for 
other mothers of the community. Diseussion 
or placards may tell the story of each item 
in the exhibit, explaining the purpose, the 
cost and the success that the toy has had in 
pleasing the child and in assisting him in his 
development morally, physically or mentally. 
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Why Do More Men 
Jhan Women Die? 


Male 


by 
3. J. HHoLMEs 


REAT differences exist in the mortality 
of the two sexes. To a certain extent 
these differences are due to the fact that 
males and females live under different 

environmental conditions and engage in differ- 
ent pursuits. To a considerable extent also the 
different mortality of the two sexes is associated 
with the peculiarities of sex, and hence depends 
on the hereditary mechanism involved in the 
determination of sex. The chromosome com- 
plex of man—that is, the special staining sub- 
stances in the germ cell—differs from that of 
woman and to this circumstance, it is generally 
agreed, the distinctions between the two sexes 
are due. 

Males have in general a higher death rate 
than females. It is true that industrial hazards, 
the fortunes of war and other external circum- 
stances enhance the death rate of men as com- 
pared with that of women. On the other hand, 
the dangers of childbirth, the prevalence of 
cancer of the uterus and breast and the inci- 
dence of several other diseases tend to cause a 
greater death rate of women. Deaths from 
several of these causes are directly or indirectly 
associated with the factors that determine sex. 
With the exception of the period of childbirth 
and some years in the teens, the death rate of 
females in many countries is less than that of 
tiales. More women than men live to advanced 
ave, and in infancy and early childhood there 
is a marked excess of male deaths. 


At Birth Boys Are in Excess 


lhe ratio of boy to girl deaths is especially 
hish in the first months of infant. life, after 
\ ich it gradually diminishes through the first 
yar and more slowly through several of the 
bsequent years of childhood. In still-births 

proportion of male to female deaths is 
ughly in the ratio of 130 to 100, and in abor- 
ions it is higher still. Prinzing found in com- 
ling the data on 24,300 abortions that there 
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Snterior? 


was a sex ratio of 162.1 males to 100 females. 
According to Bertillon, abortions up to the 
fourth month in Paris showed a sex ratio of 
180 males, those in the fifth month 118, and in 
the sixth month 112. The data recently com- 
piled by the U. S. bureau of census agree with 
the preceding in showing that the earlier in 
prenatal life the abortion occurs the higher is 
the proportion of males. 

What the sex ratio is at the time of concep- 
tion is unknown. The proportion of males 
must be fairly high since, after the loss of a high 
proportion of boys through abortions, there is 
still an excess of males at birth in about the 
ratio of 106 to 100. 


Theories on High Male Death Rate 


What is the reason for the excess of male 
deaths? It has been suggested that it may be 
due to the fact that boy babies are somewhat 
larger and have larger heads on the average 
than girl babies and are hence more liable to 
suffer injuries during delivery. If this were 
the true reason for the greater mortality of male 
infants, the fact should be revealed by a study 
of the sex ratio from various causes of death. 
But such a study reveals no evidence for and 
much against the general validity of this theory. 
Moreover, it is inconsistent with the fact that 
the proportion of males in early abortions is 
unusually high. 

That the high mortality of males is due to 
the peculiarities of sex inheritance is another 


suggestion. Certain sex linked defects such as 
hemophilia (bleeding) and color’ blindness 


occur much more frequently in males than in 
females. As these are usually recessive traits 
and are presumably carried by factors located 
in the sex chromosome, they become manifest 
in males when only one factor for their produc- 
tion is present in the germ plasm, whereas there 
must be two factors if the trait appears in a 
female. If there are several recessive sex linked 
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factors that have a deteriorating effect on 
vitality they might give rise, on the average, to 
a preponderance of male deaths. When it is 
known that some recessive sex linked character- 
istics are causes of death, it must be conceded 
that they play a real part in causing the rela- 
tively high mortality of the male sex. 

It is doubtful, however, if either or both of 
the causes mentioned can account adequately 
for the natural incidence of sex mortality. 
Probably the higher death rate of males is an 
incidental result of their different structure, one 
of the accidents of maleness that reveals a 
greater constitutional weakness than occurs in 
the misnamed weaker sex. 

This conclusion receives a certain amount of 
support from analogies with the sex mortality in 
some of the lower animals. A male mosquito 
is a relatively fragile creature with a short 
duration of life, and his constitutional inferi- 
ority is a product of his peculiar organization. 
Man also may be a relatively fragile creature 
for much the same reason. 

If the greater mortality of the male sex is a 
result in large measure of constitutional inferi- 
ority, a study of the sex mortality resulting 
from various diseases and defects might afford 
some indication of the relative potencies of 
these causes of death. 

During infancy environmental conditions are 
practically the same for both sexes, but at this 
time there is a greater difference between the 
death rates of boys and girls than occurs in any 
subsequent year. This clearly indicates that it 
is heredity instead of environment that plays 
the preponderant role in causing the differential 
death rate of the sexes. 

Various causes of death affect the two sexes 
differently. The ratio of boy to girl deaths 
from all causes during the first year of life in 
the U. S. registration area from 1900 to 1923 
inclusive is 128.5 to 100. In England and Wales 
from 1901 to 1919 the sex ratio is nearly the 
same; 1. e., 128.8. If the American data for the 
white and colored population are separated a 
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The weaker sex 
may have been 
misnamed. 
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conspicuous difference is noted. Taking the 
infant deaths since 1914, when separate taby- 
lations were first made, there is a sex ratio of 
131.5 for whites and 122.4 for the colored popu- 
lation. Among the colored the general death 
cate is much higher than among the whites, 
and when infant mortality is high the sex ratio 
of infant deaths is low, and vice versa. A low 
infant mortality therefore means a relatively 
large number of boy deaths as compared with 
girl deaths. 

In general the sex ratio from epidemic, or 
germ, diseases is lower than the average. For 
the group of epidemic diseases (1914-1923) it 
is 118.5 for American whites and 114.6 for the 
colored. This relatively low ratio is due in 
part to the inclusion of deaths from whooping 
cough, which is the one prominent cause of 
death that takes off more girls than boys; but 
when deaths from whooping cough are deducted 
the sex ratio of infant deaths from epidemic 
diseases is still below the average. 

The sex ratio in deaths from tuberculosis is 
cather low, 122.5. It is not high for bronchitis, 
123.5; but it is significantly higher for pneu- 
monia, about 130. It is fairly high for influenza 
(127.8) but lower for diarrhea and enteritis 
(122.9), which rank among the chief causes of 
infant mortality. 


Girl Babies More Resistant 


Tetanus stands out with a conspicuously high 
sex ratio, 160.1 for American whites (1914-1923) 
and 180 for whites in England and Wales (1901- 
1911). This infection commonly enters through 
the umbilicus soon after birth, and the high sex 
ratio is probably due in part to the early period 
of attack when the two sexes differ most in their 
native vitality. Since the disease is usually fatal 
when it once gains a foothold, the natural resis- 
tance to this infection would seem to be much 
greater in girl babies. 

In several diseases of constitutional origin, 
there is a strikingly high proportion of male 
deaths. Deaths from congenital malformations, 
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which are partly constitutional and partly due 
to infection, show a sex ratio of 134.7 for 
American whites and 132.4 for the colored 
population. Many of these defects consist of 
convenital malformations of the heart in which 
the sex ratio is somewhat higher (142.8 whites; 
132.6 colored). While malformations are devel- 
opmental defects, they may result from many 
causes, especially those that cause uterine 
disease. 

In deaths from diseases of the nervous sys- 
tem the sex ratio is high (139.7 white; 1304 
colored). The sex ratio in deaths from hernia 
is remarkably high, there being about four 
times as many deaths from this cause among 
boys as among girls. This is due largely to the 
cases Of inguinal hernia to which the peculiar 
anatomy of the male renders him much more 
liable. In those obscure causes of death classed 
as congenital debility, or marasmus, there is a 
high boy ratio (138.6 whites; 124.7 colored), and 
injuries at birth are responsible roughly for 
160 deaths among boys to 100 among girls. 

Sex ratios for other diseases are shown in the 
following table: 

Deaths and Sex Ratios at Death of Infants Under 


1 Year in the U. S. Registration Area, 
1900-1923 


Males Females Sex Ratio 
Measles xévecncs Re Ses ayy 17.024 13,856 122.8 
Scarlet fever ....... Pere eae CL 2,027 125.1 
Whooping cough ........ erento 38,738 41,727 92.8 
Diphtheri@®. ARM CFOUP.........csceee 11,422 8,818 129.5 
INMUCHER. . - sddcuaese es iho ua.’h i shieste arte, oe 20,999 127.8 
‘espiratory tuberculosis ........... 10,145 8,277 122.5 
Tuberculous meningitis ............. 12,809 10,706 116.4 
Diseases of nervous system......... 100,763 74,849 134.6 
a RRP rerreerer: ere 50,551 10,774 123.5 
Bronchopneumonia ......:. shea) wenger 107,478 128.9 
CO el, Rr 98,520 75,345 130.7 
Comvillgi@@: 6.0 cscns ~- S3,807 38,913 136.6 
Diarrhea and enteritis... . 420,867 339,491 123.9 
Intestinal obstruction conn so eae ee 6,875 162.8 
Congenital malformations of heart... 69,043 48,694 143.8 
Congenital debility ............ ...170,802 127,792 133.6 
Premature birth —— ~ | 247,291 129.0 
SUl-GleR GN nas ee bsudenvcnns 77,131 122.2 


63,135 





An interesting case is afforded by rickets. 


This is a deficiency disease that is apt to develop 
in children not sufficiently exposed to sunlight 
and not given food containing a 
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quantity of the vitamin D. One might naturally 
conclude, therefore, that environment was the 
all-important factor in causing this disease. 
Nevertheless rickets is much more apt to prove 
fatal to boys than to girls. The sex ratio is 
143.2 for American whites and still higher tor 
infants in England and Wales, 158.1.) This high 
sex ratio is all the more remarkable 
deaths from rickets prevail in the latter half 
of the first year when the sex ratio for most 
causes of death is relatively low. Moreover, the 
high sex ratio is continued for a few years of 
childhood, although deaths from this cause 
rapidly decrease in number. 

Rickets is a general disease having no 
observable relation to the peculiarities of sex. 
Why is it so much more fatal to boys than to 
girls?) The fact cannot reasonably be explained 
as a result of environment. It can only be 
accounted for as the result of the constitutional 
differences in vitality of the two sexes. 


Since 


Constitutional Inferiority of the Male 


In the large class of deaths grouped under 
external causes, there is a ratio of 123.5 among 
American whites and a lower ratio of 116 
among the colored. Here the factor of innate 
vitality plays a part despite the importance 
attributed to environment. 

Infant deaths from homicide show a_ sex 
ratio of 113.7 in the United States and 105.1 in 
England and Wales. In the general group 
classed as violent deaths in England and Wales, 
between 1901 and 1910, the ratio was but little 
higher than the sex ratio at birth. 

In some cases the peculiarities directly associ- 
ated with sex may account for the phenomenon, 
as in the case of hernia. The high sex ratio 
in deaths due to injuries at birth may in part 
be caused by the larger head and larger size 
of boy babies, but in the light of other facts it 
is probable that a high death rate among males 
is a widespread characteristic of the human 
species, a circumstance strongly indicative of 
constitutional inferiority of the male infant. 


Man’s peculiar 
organization 
may make of 
him a relatively 
fragile creature. 
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Richard Kovacs 


HYSICAL therapy is the employment of 

physical forces in the treatment of dis- 

sases and injuries. Heat and cold, sun- 

light, water, massage, exercise and the 

various forms of electrical currents can influ- 

ence powerfully the human body in part or as 
a whole. 

Physical methods, acting as outside repair 
forces and adding extra energy, help to repair 
the tissues of the body, relieve pain, quiet 
inflammation, kill off germs, restore normal 
function and improve the condition of the entire 
body. Their use need never interfere with other 
medicinal, surgical or mental treatment. The 
skilled physician selects or combines all known 
powers of healing for the benefit of his patients. 

Treatment by physical forces is as old as the 
history of mankind. The Hindus, Greeks and 
Romans had their sunbaths, used healing 
springs for drinking and bathing, and employed 
exercise for the invigoration of the body. In 
Chinese manuscripts, antedating the Christian 
era by 3,000 years, massage is described. 

Even Animals Employ It 

Even animals use by instinct some of these 
physical forces. The dog will diligently lick his 
lacerated paw, employing massage. Tired ani- 
mals will stretch out in the sun and enjoy 


heliotherapy. The old mare will roll over the 
ground to stretch and massage her muscles. 


As the value of the various physical measures 
became known they were eagerly advocated by 
sincere physicians, but unfortunately they were 
also exploited for mercenary reasons and are 
still being abused. Enthusiasts and rascals as 
well extol the virtues of some special form of 
exercise, bath or electrical measure as the only 
sure road to health and happiness. No physical 
treatment method should ever degenerate into 
a fad and be used for all conditions. 


One World War Gain 


Mainly on account of such abuses, the regular 
medical profession for a long time looked with 
doubt on the employment of what it now real- 
izes is invaluable physical therapy. Doctors 
were too much wrapped up in the marvelous 
development of surgery and of treatment by 
drugs, serums and vaccines. But on came tlie 
World War and one of its few actual blessings 
was the recognition it brought to physical 
therapy. By its skilful application, hundreds o! 
thousands of men were restored to duty, w!10, 
under the methods employed in previous w:'s, 
would have remained permanently disabled or 
else would have been incapacitated for a long 
time. Men of vision have seen fit to perpetuale 
the use of these methods in civilian hospitals tor 
the benefit of those stricken by the eternal w:r- 
fare of peace, the accidents and diseases caused 
by industry. The Reconstruction Hospital of 
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New York is a type of such an institution and is 
serving as a model for others. 

A few of the main methods of physical 
therapy will be presented, with some comments 
on their proper use and their abuse. 


Massage 


Hippocrates, the great Greek physician, said, 
“A physician must be experienced in many 
things, but assuredly also in rubbing. Rubbing 
can bind, can loosen, can make flesh and can 
make parts to waste.” Many persons have, 
unfortunately, a limited conception of this form 
of treatment. They think that any able-bodied 
man or woman can learn in a few lessons how 
to “rub” with good results. This is far from the 
truth. To learn massage considerable training 
and real aptitude are needed. 

In Sweden, schools of. scientific massage and 
medical gymnastics take several years to turn 
oul a well trained graduate. In our own country 
the misguided household worker, for example, 
after having spent the best part of her life in 
working with pots and brooms, is apt to invest 
her savings in a career as a masseuse, for which 
she has not enough preliminary education and 
receives only too short a training. 

Women are, as a rule, more skilful in this 
lic'ld than men; their touch is more delicate, 
their hands softer and more flexible. There are, 
lowever, unquestionable objections to the appli- 
‘lion of general massage by a member of one 
Sc\ to the other. Wrong practices of this sort 
avd other abuses by advertising masseurs made 
i! issage almost fall into disrepute. This has 











now been overcome and the New York City 
department of health is enforcing strict regu- 
lations as to the licensing, examination and 
supervision of masseurs. 

Schools of massage are cooperating in keep- 
ing up a high standard of massage operators. 
Carried on under the direction of a competent 


physician, massage will prove beneficial in 

many conditions, especially if it is properly 

combined with other physical measures. 
Medical Gymnastics 

Medical gymnastics consist of systematically 
arranged exercises for the preservation or 
restoration of the functional activity of the 
body. Regular exercise promotes good health 
and in most persons is essential for the main- 
tenance of the highest efliciency of body and 
mind. It has an important influence in keeping 
the digestive and nervous systems in a healthy 
condition. 

The craze for indiscriminate use of exercise, 
on the other hand, has created a situation that 
is not desirable. Self-stvled experts holding 
forth in private gymnasiums, so-called physical 
culture studios and beauty parlors are exploit- 
ing exercise for altogether commercial ends. 

Thousands of men and women take _ their 
morning exercise to the tune of the radio. The 
kind and amount of exercise they really need 
can be determined only by careful examination. 
How many of them have been looked over by 
their family physician or an expert consultant 
as to their physical condition or considered 
whether radio gymnastics will be harmful? 
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So much for active, voluntary exercise. When 
trying to restore function in disabled limbs, up 
to a few years ago elaborate power driven 
machines, called Zander apparatus, were much 
in vogue. As they accomplish only coarse 
pulling and stretching and have caused not a 
few accidents, most experienced physicians now 
employ free exercises, in which the patient 
works actively under expert guidance. Stiff 
joints are usually first softened by other mea- 
sures that warm up the parts. 

Doctors fully realize the value of such 
manipulation and exercises but refuse to take 
seriously blatant claims of noisy quacks that 
through adjustments and jerkings of the spine 
and other parts of the body all sorts of affec- 
tions—ves, even infectious diseases—can be 
influenced. 

Hydrotherapy 

Hydrotherapy is the application of water to 
the body to produce profound general effects 
or to influence some wrong local condition. 
Everybody knows the refreshing, stimulating 
effect of a cold shower and the soothing effect 
of a hot bath. Water has the advantage of 
being the handiest and least expensive of all 
physical measures. Through its careful appli- 
cation by means of hot and cold douches, sprays, 
packs and baths, vital forces can be favorably 
stimulated in many early chronic disease 
conditions. 

Elaborate installations for hydrotherapy can 
be found in the world’s various health resorts 
and in private sanatoriums. However, change 
of climate, agreeable surroundings, rest and 
pleasant relaxation, regulation of diet, all play 
important parts in the success of the “cure” 
at these resorts and many equally favorable 
results can be duplicated at home, under proper 
medical care and by resort to simple physical 
measures. 

Heliotherapy 

Heliotherapy, or sun treatment, makes use of 
the direct sunlight in the treatment of local or 
general bodily disorders. Sunlight contains a 
mixture of ultraviolet, light and heat rays and 
these may be either soothing or stimulating. 
Sunlight improves the defective quality of the 
blood by increasing the number of red and 
white cells and the needed amount of hemo- 
globin, while under its systematic exposure the 
skin develops a healthy tan. The treatment of 
rickets and of tuberculosis of the bones, joints, 
glands, skin and abdomen has undergone a 
radical change for the better since Finsen in 
Copenhagen and Rollier in Switzerland proved 
the beneficial action of natural and artificial 
sunlight. Cumbersome plaster casts and opera- 
tions are often made unnecessary by its proper 
application. 

Every effort is being made to use the healing 
powers of the sun in large cities, but unfortu- 
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nately the dust and moisture in the atmosphiere 
interfere with the penetration of a most impor- 
tant part of the sunlight, the ultraviolet rays, 
Ordinary window glass blocks these rays, while 
permitting the passage of heat and visible light 
rays. New forms of glass are now on the mar- 
ket that permit passage of ultraviolet rays, but 
the rays are of value only if they reach a large 
surface of the bare skin. 


Artificial Sunlight 


Electric mercury vapor lamps or arc lights 
produce bottled sunshine, which is available at 
all times and in any desired amount. These 
applications should be ordered and carefully 
supervised by a physician because if improperly 
used they may blister or cause other harm. The 
new health law of the state of New York, as 
well as the ordinance of the New York City 
department of health, forbids the use of ultra- 
violet lamps in beauty parlors, health studios 
and similar places run by persons lacking 
scientific medical training. 


Radiant Light and Heat 


Radiant light and heat form a large part of 
the sun’s rays and the fact that flowers thrive 
in glass houses into which ultraviolet rays 
‘annot penetrate proves that the light and heat 
‘ays are at least essential to life and growth. 
Extended use is being made of these rays in 
modern physical therapy through incandescent 
globes of varying candlepower. Heat and light 
rays relieve pain and improve the circulation of 
the blood and prepare the body for further 
treatment, if needed, by massage, exercise or 
electricity. These simple and efficient lamps 
have largely replaced the larger, cumbersome 
electric or steam ovens, so-called bakers, in 
which patients were liable to be burnt. By way 
of caution, “baking and massage” is an incorrec! 
label for the often wholesale and perfunctory 
work done under the guise of physiotherapy by 
some insurance concerns. Insured workmen 
and others are entitled to the best care scientific 
medicine can furnish. 


Electrotherapy 


Electricity forms the most extensive part of 


physical therapy, and in its various forms 
offers a means of benefiting many injuries and 
diseases. No field of medicine formerly was 
more widely doubted and condemned than tlial 
of electrotherapy. Because of conflicting views 
as to its mysterious nature and of the glittering 
and awe-inspiring appearance of its machinery, 
it was seized on by quacks of many kinds as i 
easy means to exploit the gullible public. 
Nowadays electrotherapy has taken its pern!:- 
nent and important place in the treatment of 
disease and a subsequent article will deal 
with the facts and fallacies about it and its real 
place in helping sick or injured mankind. 
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Teaching, Prenatal Care incor of 


‘By Stuart 


OOD posters appeal to all types and 

mentalities. Supplemented by other 

informative methods they are power- 

ful agencies for education. Their devel- 
opment as a means of teaching prenatal care 
has been closely associated with the teaching 
of infant and child hygiene, being at first 
entirely and even now largely a part of such 
welfare activities. 

The first use of anything like prenatal posters 
in this country and, as far as I can learn, in the 
world was by the American Association for the 
Study and Prevention of Infant Mortality in 
1912. They were only references in its exhibit 
to the importance of prenatal care in the reduc- 
tion of infant mortality. The expectant mother 
was recognized as a special aspect of the prob- 
lem, but the idea of conserving maternal health 
and life was definitely secondary. The first 
illustrated printed material, done in colors, 
dealing specifically with prenatal care in this 
country and also, I believe, in the world is to be 
credited to the National Child Welfare Associa- 
tion, and was published between 1913 and 1915. 
The subjects and material were submitted to 
several pioneers in prenatal work, among whom 
was Dr. J. Whitridge Williams of Johns Hop- 
kins. A second edition with slight changes was 
issued in 1918. 

Soviet Republic Issues Posters 

It has not been possible to canvass the world 
on the subject of posters on prenatal care. 
Great Britain, Japan and Argentine have none, 
although they have child health posters. India 
has a series. I have not been able to obtain any 
from the Antipodes. None of the posters are 
issued by governmental authority except those 
from soviet Russia. 

lt is worth while to observe how the prob- 
lems of prenatal care are approached and to 
analyze how thoroughly the essentials of pre- 
natal instruction are covered by the posters 
available in the United States, France, Germany, 
China and soviet Russia. Many of the exhibits 
do not meet the requirements of true posters, 
for a true poster is more than a placard affixed 
lo» wall. It is an artist’s impression of a story 
lol’ in “a sweep of line and flash of color.” 
lt is the spirit of a subject visualized in the 


by 


Posters 


B. Blakely 


passing of an instant. One need not stop to 
read a poster. 

In the first American poster on prenatal care, 
from the exhibit of the American Association 
for the Study and Prevention of Infant Mor- 
tality in 1912, two points were made: babies 
too weak to live are produced by overworked, 
underfed, unhealthy mothers; and birth injuries 
and resultant infant deaths can be lessened by 
proper care before, during and after birth and 
by the elimination of the midwife. 


U. S. Has None of Recent Date 


Ten posters issued by the National Child 
Welfare Association in 1918 are the only ones 
available in the United States and Canada and 
in many other scattered parts of the world. 
The ground that they cover is as follows: 
1. Prenatal care is defined from the point of 
view of the physician. 2. The prenatal clinic 
is declared to offer the best medical, nursing 
and hospital care of mother and baby at the 
lowest cost. 3. A physician should be engaged 
if possible, and, if not, a trained midwife, for 
many midwives are dirty, ignorant and careless. 
4. Plain, nutritious laxative food, little meat, 
no alcohol, no overeating are recommended. 
5. Outdoor exercise, baths, avoidance of strains 
and overwork are advised. 6. Suflicient rest 
and sleep under proper conditions should be 
obtained. 7. No attention should be paid to old 
wives’ tales; the baby cannot be marked. 
Worry, fear and anger may affect the child’s 
nutrition; therefore the expectant mother 
should be calm and happy and the husband 
should help her be so. 8. Overwork before and 
after labor adversely affects mother and child, 
and both should be protected by law. 9. Pre- 
natal care saves the mother. 10. Prenatal care 
benefits the child. These ten posters are hand- 
colored crayon drawings with much printed 
matter. They are not true posters and lack the 
force of posters, though they cover the subject 
fairly adequately. 

France disappointed high hopes. Diligent 
search and inquiry by several responsible 
agencies failed to discover any prenatal posters. 
Two broadsides on prenatal care were obtained. 
One is addressed to future mothers, and ex- 
plains that if they wish to avoid trouble during 
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pregnancy and have live, well babies, they 
should be under medical supervision from the 
beginning and throughout pregnancy; thus they 
can avoid difficult labor, abnormal presenta- 
tions, serious complications, as albuminuria and 
convulsions; they are especially warned about 
the results of syphilis. A list of free clinics 
on the right and left banks of the Seine follows. 

The hygiene of pregnancy, the second broad- 
side, is issued by the department of labor and 
hygiene. If pregnant women do not consult 
either physician or midwife, they may become 
victims of their mistake, it points out. The 
diseases of pregnancy and the accidents of 
labor may be largely prevented by medical 
supervision during pregnancy. Again great 
emphasis is laid on syphilis as a cause of abor- 
tion, stillbirth and sickly babies. Pregnant 
women are certain to avoid all risks if they 
attend regularly maternity clinics, where they 
will be carefully examined by competent 
persons. 

Germany Has Only One 


The German Hygiene Museum at Dresden 
issues a black and white wall chart. It is not 
a true poster. The heading is “Ten Rules for the 
Expectant Mother.” Ten numbered pictures 
form a border with correspondingly numbered 
rhyming sentences in the center. The subjects 
that they discuss are as follows: usual work but 
no excessive work; loose clothing; frequent 
bathing; outdoor exercise; breathing exercises 
in the open air; alcohol, a treacherous poison; 
proper mastication; warnings against overeat- 
ing, anger and excitement, lifting and stretching. 
Nothing is said of the value or results of pre- 
natal care, of rest and sleep, of physician, nurse 
or hospital, of danger signals, of preparation 
for labor. This is the only prenatal poster in 
Germany and is in frequent use in the Baltic 
states. 

Three prenatal posters are issued by the 
council on health education at Shanghai for use 
in China. In one the prospective mother con- 
sults the woman physician. She is advised to 
keep the bowels open; to take moderate out- 
door exercise and to consult not a midwife but 
a physician, who will examine the urine at least 
once a month and so forestall convulsions. The 
second emphasizes rest periods in the open air 
twice a day. There is effective use in these 
posters of a few simple lines and colors. The 
third shows that with clean hands and nails the 
modern doctor (again a woman) receives a 
baby into the world; the average midwife does 
not use this precaution. These are good posters, 
though simple. Medical supervision, rest and 
asepsis are apparently considered the most 
important points to be stressed for use in 
China. 

Postérs of soviet Russia on prenatal care are 
excellent though not simple. Great emphasis 
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is laid on the danger of strain and overwork 
in home, laundry, factory and on peasant {arm 
One poster says: “Take care of the woman. 
mother, The owner watches his pregnant horse 
and pregnant cow, but has no pity on his preg. 
nant wife. Peasants, relieve her of hard labor: 
do not allow her to lift anything heavy; this 
may make her and child perish.” The presen. 
tation of the subject is brutally frank and would 
not appeal to the American woman, but the 
Russian peasant woman understands. A frank 
poster shows the female sexual organs, when 
normal, at end of pregnancy, and at end of 
labor when the womb is an open wound easily 
infected. I have seen life-sized wax figures on 
these subjects open to the general public in 
Moscow. 

Another poster is headed 
Woman Should Know.” In the upper left 
corner is a rough village clinic. The doctor 
advises the expectant mother not to drink any 
alcoholic liquors, not to lift any heavy weight, 
to bathe often, to change her underlinen often, 
and to consult the doctor frequently. In the 
upper right, swelling during pregnancy is 
shown as a danger signal, and the woman is 
urged to consult the doctor and not the mid- 
wife. The lower left picture represents the 
conditions and surroundings when the birth is 
assisted by the midwife; serious illness and 
even death of both mother and child often 
result. The lower right shows the birth assisted 
by a trained nurse-midwife whose knowledge, 
cleanliness and correct care are guarantees of 
health. : 

These Russian prenatal posters are full of 
action, striking in color, beautiful in design, with 
the printed matter subordinate and even deco- 
rative. They:cover practically all the essentials 
of prenatal: instruction and are the best I have 
ever seen. 


“What Every 


Posters Alone Accomplish Little 


Prenatal posters are a part of visual health 


propaganda. Widely separated workers in the 
field give them a definite place in the education 
of women for and during pregnancy. Thiey 
require a minimum of effort but without other 
educational appeal are of limited value. In this 
country, at least, they appear to be used chiefly 
to decorate clinic walls. 

A series of magazine articles with poster illus- 
trations’ (a good. poster is not dependent on 
size) would be widely read. Exhibited in a 
permanent poster museum, in traveling poster 
exhibits, or in lantern-slide demonstrations, in 
all instances accompanied by competent !ec- 
turers and probably associated with infant hy¢i- 
ene, prenatal posters might be made a powerful 
and widespread aid in prenatal instruction. 
Some one has yet to give the United States real 
prenatal posters and demonstrate their effective 
use. 
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Posters on Prenatal Care and Child Health 


INDIA 
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Death to the fly. 
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Don’t use a handkerchief or towel that 
has been used by others. 
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Chew well, and your teeth will 
grow strong. 
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Wash your hands before meals and Health and happiness. 


chew your food well. 
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Health and cleanliness. We serve. 
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Courtesy The World’s Health, monthly review published by the League of Red Cross Societies. 
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We don’t want midwives any more. We demand trained nurse-midwives. We demand that 


the local doctor set aside some time for expectant mothers. 
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UBERCULOSIS 
of the 


LUNGS 
in Ghildren 


By S.. Schaghr 


URING the past few years ideas in 
regard to many phases of tuberculosis 
have undergone great changes. This 
has been particularly true in regard to 

tuberculous disease in children. Formerly it 
was thought that in children the lymph glands, 
the bones and the joints were especially prone 
to infection, while the lungs were only rarely 
involved. With more accurate study and with 
the increasing use and more skilful interpre- 
iation of the x-ray picture, this idea has been 
disproved. 

A study of statistics of the Free Tuberculosis 
Clinic in Colorado Springs shows that from 
April 8, 1919, to Nov. 1, 1925, there were exam- 
ined 556 children, seventy-eight of whom had 


active tuberculosis in some form. The cases 
were divided as follows: 
ols cn kct apse edeawmes bee 66 
Gn eis eb oes 0) 
ee oes eis en cb wile aca 3 


This is quite a different picture from what is 
usually expected. An examination of the age 
groupings of the children with pulmonary 
tuberculosis is also of interest in that most of 
them are under 10 years of age. Twelve of 
them were under 6; three were 1 year old; one 
Was 2 years; three were 3 years, and five 4 years 
old. Between 5 and 10 years, there were thirty- 
six, and between 10 and 15 years, twenty-eight. 

These children are usually brought to phy- 
sician or clinic for examination because they are 
underweight, have a slight cough, are cross and 
irritable and restless in their sleep, or because 
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Outdoor boys 
develop immu- 
nity to the tuber- 
culosis germ, 


Underwood and Underwood 


there is active tuberculosis in some other mem- 
ber of the family. Among the seventy-eight chil- 
dren with tuberculosis in the clinic forty-three 
gave a history of having been around persons 
with active tuberculosis. The importance of 
protecting children from massive and repeated 
infection, as when they are intimately associa- 
ated with persons with active disease, cannot be 
overemphasized. In addition, these children 
need to be kept in condition by good food, fresh 
air and freedom from fatigue. 

The majority of these children do remark- 
ably well when given the proper care. Unless 
the temperature is more than 99.4 (mouth) or 
100 (rectal) those under care at the Free Tuber- 
culosis Clinic are allowed to go to school for 
a half day, preferably in the open air. They 
have a fifteen minute rest and a glass of milk 
in the middle of the morning. In the afternoon 
they stay in bed on a sleeping porch for two 
or three hours, and retire early at night. Strenu- 
ous games or exercises are prohibited but one 
cannot be too strict and should have the child 
in a happy and healthful frame of mind, which 
is of great importance. 

These children are of nervous temperament 
and must be handled carefully. One of the 
first signs of improvement as they begin to lose 
their fever is that they are easier to live with; 
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An open air schoolroom for pretuberculous children. 


they begin to look plump and put on weight. 
Such children, if given the proper care, will 
grow up into healthy men and women; while 
if neglected, they often become chronic invalids 
and a burden both to themselves and to the 
community. 


Developing Immunity 

While the majority of children are probably 
infected with the tubercle bacillus, few of them 
have symptoms or fever while developing their 
immunity. The children who do develop symp- 
toms and fever are those who have the least 
resistance to the tubercle bacillus, whose tissues 
are especially vulnerable to the attack, and 
whose bodily defenses need outside help in 
building up an immunity. This outside help 
can be given by modified rest outdoors, a 
plentiful food supply and, one of the greatest 
helps, heliotherapy, or sunbaths. When sun- 
shine cannot be obtained the ultraviolet quartz 
lamp is a valuable substitute. 

Three out of a family of five children, the 
oldest being 12, showed definite signs of pul- 
monary tuberculosis eight years ago; all of 
them have done well, and for the last five years 
they have been back in their home on the 
-acific coast. All were probably infected from 
a devoted Scotch nurse who had been in the 
family ten years, and who on examination 
showed definite trouble in her lungs, with 
numerous bacilli in her sputum. 

Innumerable cases could be cited of children 
of grade and high school age with pulmonary 


t,- xis. 
Courtesy The Modern Hospital 


Half a day én school is all that is usually allowed. 


tuberculosis. This problem is attracting the 
attention of physicians and health workers all 
over this country and Europe. 

Whose responsibility is it to prevent these 
tragedies of youthful pulmonary tuberculosis? 
The schools? Yes, partially, but also the 
parents. 

The school child, particularly the high school 
boy or girl, has so many demands on his 
time and energy, both in school duties and in 
extracurricular activities, that if he is at all 
ambitious, he is likely to overdo. When, in 
addition, there are the feverish social activities 
of modern school boys and girls—late hours, 
jazz parties, auto rides—what is going to be 
the result? 


Parents and Teachers Must Watch 


In a recent editorial the Journal of The Out- 
door Life, published by the National Tubercu- 
losis association, says: 

“The great burden of responsibility for many 
of these tragedies rests upon the shoulders 
of us grown-ups, parents and teachers alike, 
who are supposed to guard and guide. Annual 
physical examinations will help us to determine 
the load each young person is fitted to bear, bul, 
in addition it is recommended that parents, 
guardians and others in whose care the training 
of our youth is entrusted take care that 10 
student is allowed to carry more than a normal 
study load, or do strenuous team work of any 
kind without a physician’s certificate of phys- 
ical fitness.” 
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HEN it comes 

to teeth, the 

children of 

Athens, Ga., 
have already set a high 
mark for themselves. 
They did a big thing last 
spring, something that 
school children have 
never been known to do 
so completely before. 
They became so much 
interested in having 
their teeth right, they 
went to their dentists so 
readily, they were so 
persistent with the boys 
and girls who hung 
back, that by May Day 
all those who needed to 
have teeth filled, pulled 
or cleaned actually had 
them filled or pulled or 
cleaned. 

This was true of every 
single child in four white 
elementary schools, the 
white departmental! 
school and the normal 
practice school, and of 
most of the children in 


’ 


t } , . . NJ . *. 

Page colore d_ schools. This Georgia school boy has strong and 
Athens’ white schools beautiful teeth. So have all the school chil- 
had made the proud dren in the town of Athens. 


record of 100 per cent 








and the newspapers 
haven't stopped talking 
about it yet. 

Can Athens children 
keep it up? 

Like dishes, teeth 
have to be washed over 
and over again. Like 
radios and locomotives 
and automobiles, teeth 
have to be overhauled 
once in so often or they 
won't work perfectly. 
Teeth don’t stay fixed. 
The 100 per cent mouth 
of last spring may have 
what one little girl 
called “empty teeth” 
long before next spring. 
What can be done 
about it? 

Here is where the 
health officer and the 
public health nurses, 
the school teachers, the 
oral hygienist and, of 
course, the dentists 
come into the picture. 
The plan of public 
health work in Athens 
very decidedly has teeth 
in it. 

1. Public health work 
in Athens begins with 
the expectant mother. 


dental corrections. A_ certificate from the The nurses visit all the mothers they can find, 
‘eorgia State Dental Society congratulating partly to urge them to get into touch just as 
‘he city on this achievement hangs today in soon as possible with a competent doctor, partly 
‘he office of the superintendent of schools, to teach them how best to care for themselves 
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during the months before the baby’s birth. 
What the mother eats and drinks affects directly 
the soundness of the baby’s teeth, which begin 
to grow before birth even if they don’t appear 
till months afterward. So the nurse, as she 
visits and talks with Mrs. Jones in 1927, may be 
helping Bobby Jones to present good teeth when 
he turns up at school in 1934, 
Before School Days 

2. Since you can’t build good teeth out of poor 
materials, what the baby eats continues to be 
important. As soon as the baby is old enough, 
the nurse invites the mother to take him either 
to her own family physician or to one of the 
health centers for examination, regularly and 
frequently, and especially for advice as to his 
feeding. 

These visits can and should be continued as 
the child grows older. When there are teeth 
enough to look at, the oral hygienist (a woman 
who is trained to recognize the signs of health 
and disease in teeth, to clean them with special 
apparatus and to teach proper care for them) 
helps the doctor at the health center by examin- 
ing the youngster’s mouth after the doctor has 
finished with the rest of him. Sometimes she 
finds small imperfections in the teeth, or tiny 
cavities, which the mother might overlook but 
which ought to be fixed at once by a dentist. 
Even the temporary teeth need regular care, 
because they can make trouble for the perma- 
nent teeth that follow. 

3. When Johnny gets to school, he learns how 
to be healthy long before he learns the multipli- 
cation table. Even in the first and second grades 
he reports to his teacher every day how well he 
has kept the daily health rules. From the third 
grade up to the seventh, he marks the record 
down on a tally sheet, keeping score in this way 
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for one of the most important games he \’| 
ever play. 

Some of these health rules deal directly 
with teeth, others affect them indirectly. | or 
instance, Johnny learns to brush his teeth twice 
every day, and when the oral hygienist visits 
his classroom, as she does at least once every 
year, he will probably be asked to show her just 
how he brushes his teeth, for there is a great 
difference between good brushing and the care- 
less kind. If he hasn’t any brush and there 
isn’t much money to pay for one, some of the 
schools will sell him one at cost. The oral 
hygienist always knows where one can be 
bought most cheaply. If there isn’t any money 
at all, he learns that a twig of althea, or black 
gum (such as used to be picked out for dipping 
snuff), makes a good toothbrush if the end of 
it is chewed a little. 

Some of the health rules deal with things to 
eat and drink. Sally needs milk, fruits and 
vegetables to make her strong, and all these 
will supply good building materials for teeth. 
Johnny needs to eat good hard bread fre- 
quently, for that exercises the teeth and gums 
and helps to keep them vigorous. 


Getting Acquainted with the Oral Hygienist 


4. When the doctor comes round to examine 
Sally and Johnny, as he does in the first and 
third and fifth grades, the oral hygienist comes 
with him. She takes around with her from 
building to building a movable dentist’s chair 
that belongs to the schools and looks over the 
mouth of each child. While she is at work, 
hunting for cavities and giving teeth a good 
cleaning if they need it, she talks teeth to the 
youngster in the chair, making sure that he 
knows how to care for them, encouraging him 
to work a little harder, whetting his appetite for 


With pride these Athens children pin their dental health certificates on the bulletin board. 
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the right food. When she has finished, if she 
finds work that needs to be done by a dentist, 
she writes out a card to tell the mother and 
father about the need. A duplicate of this 
card is carried to the classroom teacher. 
5. The next step 
is for Johnny or 
Sally to go to the | 
dentist and get the | 
tecth fixed. Some- 
times this hap- 
pens promptly 
and almost auto- 
matically. Some- 
times Johnny 
can’t see the need 
or Sally’s mother 
is inclined to let 
the matter drift 


along. Then the 
teacher takes a 
hand. 


When a_ child 
has been to the 
dentist and the 
needed work is 
finished, the den- 
list signs his name 
on the back of the 
card and the child 
takes it to the teacher. It is an honor to have 
that card posted on the board in the classroom, 
and the teacher tactfully makes the most of it. 
Johnny begins to wish his card was there too. 
Sally’s mother is likely to hear something from 
Sally. The board of education helped out last 
vear by offering an extra holiday to every class 
that made a perfect record in getting needed 
dental work done, and public opinion in the 
classroom helped mightily with the laggard 
children. 


Reduction-Rate Service for Poor 


If the work costs more than the family can 
afford, Athens dentists are generous in giving 
free or reduced-rate service, and the nurse, 
leacher, principal and oral hygienist all stand 
ready to help in arranging for it. In one way 
or another, those teeth must be made right. 

So much for the plan. It all boils down to 
a simple matter for Johnny’s or Sally’s parents. 
‘he a-b-c of having good teeth is this: 

A. Good materials. Take milk, fruits, vege- 
tables, hard breads. Maintain good general 
health. 

B. Good care. Brush the teeth twice every 
ay, and do it right. 

C. Regular repair. Visit a good dentist every 
vear, preferably twice, and follow his advice. 

A bit of history will help to explain how 
\thens has reached its present level of accom- 
plishment, a level that Athens children are try- 
ing hard to maintain. The first oral hygiene 
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The president of the Georgia State Dental Society presented 
this certificate to the mayor of Athens. 
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work was done in the Athens and Clarke County 
schools in the fall of 1.24, when an oral hygien- 
ist, employed by the child health demonstration, 
was added to the department of health edu- 
cation in the Athens city schools. A thorough 
understanding be- 
tween dentists, 
teachers and oral 
hygienist was 
promptly reached 
and cooperation 
has been hearty 
ever since. 

The oral hygi- 
enist began at 
once to examine 
the teeth of every 
school child 
During the first 
year’s work 2,030 
mouths were ex- 
amined; the chil- 
dren were of the 
first seven grades 
in the city and 
county schools 
and one private 
school, Lucy Cobb 
Institute. Dental 
defects were 
found in 57 per cent of the children. The 
best showing was made by the East Athens 
colored school, with only 39 per cent of defec- 
tive mouths. When they needed it, teeth were 
cleaned by the oral hygienist, though that took 
a bit of persuading in some cases. 


Schools Take Over Dental Program 


During last school year 3,233 mouths were 
examined and 34.5 per cent were found to indi- 
cate the need of corrections, an incomplete 
figure for the year as approximately 200 chil- 
dren had already had corrections made before 
they were reached in the school examination. 
Prophylaxis was given to 1,002. Principals, 
teachers, parents took up the task of securing 
corrections. Teachers and nurses visited the 
homes; sometimes the oral hygienist was called 
in to say the final word in a home in which the 
message had been hard to put over. After an 
exciting race the school that showed the largest 
percentage of defects, Oconee Street, came in 
first with a record of 100 per cent corrections. 
Others soon followed, and by the end of the 
drive in May the town of Athens had gone over 
the top. 

With the hearty approval of the organized 
dentists of the city, the board of education has 
now added the oral hygienist to its own perma- 
nent staff and assumed her salary. The schools 
have therefore adopted as their own the dental 
program that has been demonstrated. The work 
goes on. 








Hollywood tattooers advertise permanent cupid’s 
bow lips and permanently pink cheeks. 


ATTOOING is the art of introducing 
coloring matter into the skin by means 
of which certain colorations or designs 
are made more or less indelible. It has 
been practiced since the 
most primitive times and 
has been found in every 
quarter of the globe. 
The highest form of the 
art was reached in the 
islands of the South Pacific 
the 


and in Japan, where 
tattooer was held in high 


esteem. He was a true 
artist, handing down _ his 
art from father to son, and 
occupied a high position in 
the social scale. Among 
modern races, the tattooer 
has lost caste and his art has deteriorated. 

The origin of tattooing probably was much 
the same among different tribes. It has been a 
widespread savage custom to slash the body as 
an evidence of grief at the death of loved ones 
or tribal chiefs. In order to make the grief 
more apparent, ashes were often rubbed into 
these cuts. As the wounds healed, permanent 
discolorations resulted from the carbon deposit 
in the tissues. Death has always been a stimu- 
lus to religious thought, and so the symbolism 
associated with death and with intense grief 
took on a religious significance. As such rites 
and symbolisms became more organized and 
various religious beliefs more firmly estab- 
lished, marks on the body were made into crude 
designs, which represented not only grief but 
the basic ideas of the religion. Around the 
Mediterranean this practice persisted well into 
the Christian era. 

The early leaders of the church considered 
tattooing a pagan practice and condemned it, 
but, in spite of this opposition, many Christians 
tattooed themselves with the sign of the cross 


or the monogram of Christ. The practice was 

especially prevalent among pilgrims to the Holy 

Land. A Grand Duke Nicholas of Russia 
carried a similar design made in Jerusalem. 

Tattooing early  devel- 

oped other significance 

among primitive peoples. 

As an aid in warfare, the 

faces and bodies of the 

warriors were painted with 

hideous designs to inspire 

fear in the foe. As inter- 

tribal wars became more 

common, some one con- 

ceived the idea of making 

these marks permanent by 

tattooing. This practice 

was noted among savage 

tribes by early historians 

and Caesar mentions it as a habit among the 

Britons. The early Romans and Greeks tattooed 

their slaves, criminals and prisoners of war with 

distinctive marks. 
As different tribes gradually developed differ- 
ent designs, certain ones became distinctive as 
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tribal marks. This idea was further developed 
among the natives of the South Pacific, who 
wore not only their tribal signs but also 

their family marks, so that the indi- 
vidual became a human totem pole 
with the history of his tribal and 
personal ancestry tattooed on him. 
In New Zealand the tattooing of 
the face, or marking of the moko, 
reached a high degree of excel- 
lence and there were no two de- 
signs alike. 

Among some tribes, as in 
Tahiti, tattooing had its origin 
in immoral practices, and in 
many countries the two have 
since continued hand in hand. 
Karly in the nineteenth century 
tattooing was prohibited in Tahiti 
for this reason. This type of tattoo- 
ing is more common among criminals 
and the lower classes of soldiers and sail- 
ors, among whom indecent designs are repre- 
sented and occasionally anarchistic mottoes are 
seen. 

A French criminal who was recently con- 
demned to death had a blue mark tattooed 
around his neck together with the words “Exe- 
cutioner, when cutting, follow the dotted line.” 

Many of the 

» motives that in- 
spired tattooing 
among primi- 
tive peoples ex- 
ist unchanged 





























today and the 
practice is 
probably as prevalent now as ever before. 
The tribal marks are similar to the 
lodge emblems or to the military 
and naval designs now so often 
seen. The individual mokos of the 
Maori are like the initials or other 
marks now used as a means of 
identification. In the early nine- 
teenth century, a bill providing 
for the tattooing of infants for 
identification was considered in 
the French senate and was de- 
feated because it was shown that 
not all tattooing is permanent. 

The motive of adornment exists 
today as it did among the New 
Zealanders, for many old soldiers 
and sailors are proud of tattoo marks 
that often cover almost the entire body. 

I have seen a seaman whose entire back 
was covered with a full-rigged, four-masted 
ship; another with his back covered with a 
large palm tree in which several monkeys 
played, and another whose whole chest was 
covered with two prize fighters in action. 

One man whose friend was generous enough 
to pay for his tattooing had the words “much 
obliged to Joe” tattooed beneath the imprint of 
the Lord’s Supper, which covered his whole 
back. 

Sometimes these larger works of art undergo 
strange transformations with the passage of 
time. It is said that a thin young art student, 
an ardent admirer of the works of Leonardo da 
Vinci, once had a copy of the Mona Lisa tattooed 
on his back. Years passed and finally 
he gave up art and took up brewing 
and with his new vocation he waxed 
fat and prosperous. It happened that 
the artist who had done the picture 
on his back came by one day and 
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asked to see his handiwork again. But alas, 
time and the brewing business had wrought 
strangely with da Vinci’s masterpiece for there 
sat Mona Lisa no longer smiling pensively and 
inscrutably but plumply and comfortably grin- 
ning like a Cheshire cat, all her famous doubts 
happily dispelled. 

The desire for adornment stiM leads certain 
people today to obtain permanently pink cheeks 
or permanent cupid’s bow lips, and some pro- 
fessional tattooers advertise this service. 

The element of personal valor still exists, for 
extensive tattooing remains somewhat of an 
ordeal for the patient. Many men who are 
profusely tattooed have told me that they had 
it done to show others that they were “regular 
guys.” Much of it is done while the patient is 
partly under the influence of alcohol and when 
he has a particular desire to show off. The 
same desire is probably the motive that some- 
times inspires school children, especially in 
coast towns, to tattoo themselves and each other. 
In coast towns many of the laboring class and 
even business men seem to think it is quite the 
thing to do, probably because so many sailors 
are tattooed. 


Pig and Rooster to Ward off Drowning 


Tattooing is still sometimes done through 
motives of superstition. Many foreigners have 


a blue spot on each temple as a preventive of 


headache. The Syrians employ a design like an 
elongated iorseshoe tattooed between the base 
of the thumb and the index finger to give 
strength to the arm and to ward off evil. Many 
sailors have a pig tattooed on one foot and a 
rooster on the other, because it is believed in 
marine circles that no sailor so decorated has 
ever drowned. <A_ sacred beetle is highly 
esteemed by many as a bringer of good fortune. 
Of course, many of these superstitions are care- 
fully fostered by tattoo artists for business 
reasons. 

Although most tattooing is encountered 
among the lower classes, it is by no means 
limited to them. Many are tattooed when they 
are young and foolish and later regret it. Many 
were tattooed while in the army or navy and 
were undoubtedly influenced by mass psychol- 
ogy. I have a number of letters from physicians 
who were tattooed in their youth and have 
since become most desirous of ridding them- 
selves of the marks. 

Occasionally people are accidentally tattooed; 
that is, they carry dark blemishes that are 
usually the result of powder burns or abrasions 
in which the more superficial skin layers are 
scraped off and débris, such as cinders, is 
imbedded in the deeper layers of the skin. Such 
tattooing also occurs in certain occupations, 
such as mining. Microscopic studies of sections 
of skin containing such deposits reveal that 
they usually lie at the same depth as the pig- 
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ment in tattoo marks and consequently can be 
removed in the same way. 

The most primitive method of tattooing was 
by rubbing various coloring matters into 
wounds in the skin. Later the use of chisels 
and mallets was introduced. Specimens ot 
these have been found in the most ancien| 
tombs of Egypt. The little chisels, shaped like 
a hoe, were dipped into the pigment and then 
driven into the skin by a sharp tap with a 
mallet. 

In 1833, Ellis, describing the practice among 
the Polynesians, wrote: “When the idolatrous 
ceremonies attending its commencement were 
finished, the performer, immersing the points 
of the sharp bone instrument in the coloring 
matter, which was a beautiful jet, applied it to 
the surface of the skin and striking it smartly 
with the elastic stick which he had in his right 
hand, punctured the skin and injected the dye 
at the same time, with as much facility as an 
adder would bite and deposit her poison.” This 
method is still employed in primitive com- 
munities like Samoa. 

Later needles were used and this method 
has existed for hundreds of years practically 
unchanged except for the recent introduction of 
the electrically driven needle. 


Electric Needle Method Less Painful 


The usual colors seen in tattooed designs are 
black or blue and red; sometimes green and 
brown, and rarely yellow. The dry pigment, 
usually a harmless inorganic salt, is mixed with 
water, alcohol, cocoa oil or saliva. The needles 
are either dipped into this mixture or the latter 
is applied to the skin and the punctures made 
through it. Occasionally the needles are mois- 
tened in the saliva, dipped into the pigment and 
the punctures then made. The designs may be 
outlined on the skin free hand or stenciled. 


Many sailors have a pig tattooed on one foot and 
a rooster on the other to prevent death by drown- 
ing. On their legs they express their own or the 
tattooer’s originality. 
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The first effect of the operation is a lively 
irritation of the skin with a moderate serous 
discharge. A crust forms and the design is difli- 
cult to distinguish, the region presenting a gray- 
ish tint. After a week or so the inflammation 
subsides, the crust drops off and the design 
cradually becomes clear. During this period it 
was, and in some districts 
still is, the custom to apply 
fresh water, saliva, salt 
water, urine or tobacco juice, 
in the belief that it hastened 
resolution of the symptoms. 

Since electric needles have 
come into use, however, even 
extensive designs can be ap- 
plied in a short time with 
but little pain and the post- 
operative course is somewhat 
shortened and ameliorated. 
Some coloring agents cause 
more postoperative inflam- 
mation than others. Every 
spring for a number of years 
following the operation, itch- 
ing or irritation is felt in 
some cases in areas tattooed 
with vermilion. 

Serious complications are 
in large measure dependent 
on the method used and the 
precautions employed to prevent infection dur- 
ing and after the operation. Formerly it was not 
uncommon to encounter complications such as 
gangrene, blood poisoning and lockjaw, and a 
number of deaths have occurred as a direct 
result of tattooing. 

Several cases of leprosy and of tuberculosis 
of the skin are declared to have been trans- 
mitted in this way. Of course there have 
been a great number of cases of syphilis 
reported, so many that in some dis- 
tricts the presence of a tattoo is taken 
as synonymous -with a positive Was- 
sermann reaction. 

LaCassaigne tells of an instance of 
nine patients infected in one day by 
a tattooer in the active stage of the 
disease. This operator moistened the 
needles with his saliva and tattooed 
the germs directly into the skin. 

Unfortunate complications of tattoo- 
ing do not commonly occur today if 
ihe operation is done by a modern 
professional tattooer. Such operators 
usually shave the area to be tattooed 
and cleanse it with soap and water or 
alcohol. Their needles are usually 
sterilized and their colors more care- 
fully mixed. By such men only cold 
water or a simple emollient is used 
“4S a postoperative dressing. Even 
vith them, infections are not rare. 


Moko, 





From ‘‘Moko or Maori Tattooing” by Robley 


Among native New Zealanders tattoo- 
ing of the face, or marking of the tic 
reached such a development 
that no two designs were alike. 
head is an example. 
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Much tattooing is still done by wandering 
operators in pool rooms or with carnivals, street 
fairs and circuses, or in underworld dives where 
usually the patient and often the operator are 
under the influence of liquor and where the 
methods and also the hazards of the operation 
are much the same as they were fifty or one 
hundred years ago. 

Because of the dangers 
incident to tattooing and the 
spreading of syphilis there- 
by, tattooing was forbidden 
soldiers and sailors by the 
French ministries about sixty 
years ago. It has been pro- 
hibited in Japan for many 
years. In this country there 
are no federal or state laws 
against tattooing and the 
army and navy do not pro- 
hibit it. With only three 
exceptions—Cleveland, Nor- 
folk and San Francisco—no 
city either prohibits or regu- 
lates it. In Seattle inspec- 
tions are made by the health 
department to see that asep- 
methods and sterile in- 
struments are used. As a 
protective measure in every 
city, there should be either 
prohibition of tattooing or close supervision 
by the health department. 

The permanency of tattoo marks has long 
been a matter for debate in medicolegal circles. 
Permanency depends on a number of factors, 
chief of which are the pigment used, the depth 
to which it is deposited, and physiologic changes 
in the skin. It is said that in order to keep the 
colors bright, professional tattooed men must 
be retattooed about every ten years. This may 
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From “‘Moko or Maori Tattooing’ by Robley 


New Zealand tribe offers a living tattooed, or baked, 


head for sale. 
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be true for the brighter colors, red, yellow and 
green, but the blacks and blues will remain 
clear and distinct, if introduced into the deeper 
layers of the skin, for a much longer period. 
Tattooing done with the electrically driven 
needle is usually much more superficial than 
that done with hand needles and consequently 
less permanent. 

Tattooing has been used sporadically in sur- 
very for the past 100 years. In 1835 a mixture 
of cinnabar and red lead was used to restore 
the natural color to the cheek in certain selected 
cases of superficial birth marks, the middle of 
the cheek being tinted a delicate pink. It has 
been used occasionally to give proper coloration 
to the lips after plastic operations and to veil 
the aspect of accidental scars. It is said that in 
Africa the Blacks enveloped almost all their 
wounds in finely pulverized carbon so that as 
the wound healed the scars would be black to 
match their skin. It has also been used in the 
treatment of skin blemishes due to excess pig- 


mentation. Irritating substances tattooed into 
these blemishes caused a suppurative inflam- 


mation that carried away a part of the pigment. 
Because of the inherent dangers of this practice 
and because of the elaboration of better meth- 
ods, it is no longer resorted to surgically. 

The history of attempts to remove tattooing 
is as old as tattooing itself. Attempts at efface- 
ment among the ancients were especially com- 
mon in cases in which the conquerors had 
inflicted some sign of servitude on the con- 
quered. Chemical and surgical methods of 
tattoo removal have been in use since the time 
of Scribonius Largus, a physician in the court 
of the Emperor Claudius. 


Ethel to Alice 


In the early middle ages it became a veritable 
medical specialty, and several physicians be- 
came especially famous for this work. The 
earliest surgical procedure was the production 
of a burn over the design with a red hot iron. 
When the dead tissue sloughed off it took the 
design with it but left a bad scar in its place. 
Among the agents employed by many were 
garlic, spanish fly, decomposed urine, excre- 
ment of pigeons, pepper and lime, mother’s 
milk, rue, lye, sulphuric acid, vinegar and 
antimony. Many of these substances were 
pricked into the skin with needles; others were 
employed in ointments to produce _ blistering 
and sloughing. Old manuscripts record that 
they were often successful although frequently 
there was marked scarring. 

Lacking the means to remove the designs 
efficiently, tattooers in order to render obscene 
designs less objectionable or to change some 
mark of identification, formerly covered the 
old design with new tattooing. If this idea 
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had been followed by the young bride whio 
asked the New York courts to change her name 
from Ethel to Alice in order to conform with 
certain conflicting decorations on the arm of 
her newly wedded husband, court procedure 
would have been unnecessary. 


Getting the Victim Coming and Going 


The desire to get rid of tattoo marks is capital- 
ized by many tattoo artists, who get the victim 
coming and going, so to speak, and by a host 
of advertising charlatans. The usual adver- 
tisement describes a magic liquid or promises 
a sure formula that will remove the mark. If 
one falls for these advertisements he is supplied 
with one of the old chemical formulas or per- 
haps the mixture itself, the use of which is 
usually attended with sloughing and marked 
scarring. 

One quack in New York, who was an Italian 
pharmacist, used pure carbolic acid; another 
used concentrated nitric acid. Some of the 
different cancer pastes, the use of which causes 
extensive sloughing, used by the old time can- 
cer quacks, are sometimes employed by such 
men. 

Numerous instances have been reported to 
health authorities in which infection or marked 
scarring have resulted from ill advised methods 
of removal in the hands of advertising quacks, 
beauty doctors or tattoo artists. Unfortunately 
in many places these gentry carry on their work 
without interference, but in some states, notably 
New York, the removal of tattoo marks is con- 
strued as falling within the scope of the laws 
regulating medical practice and is therefore pro- 
hibited unless done by a qualified physician. If 
such regulations were nation wide, most of the 
complications that sometimes follow tattoo re- 
moval would disappear. 

Fortunately neither the tattooed person who 
regrets his early indiscretion nor the unfortu- 
nate person who carries a blemish (usually 
facial) as a result of accidental tattooing need 
rely on advertising quacks or questionable 
methods for removal of the marks. He can go 
to a qualified physician who knows the limi- 
tations and possible complications of any chosen 
method. 

There are a number of possible ways in which 
the work can be removed. These group them- 
selves under three classifications—surgical, elec- 
trolytic and chemical. No one of these methods 
is suitable for all cases but cach of them gives 
reasonably good results in properly selected 
ones. None of them are perfect; all of them 
leave a scar of greater or less degree, but thc 
resultant scar in any case should be no more 
marked than that of a superficial burn and 
often is so slight that close scrutiny is require« 
to detect it. 
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KITTEN is a joy both to the 
child in the country and to the 
apartment house infant. Its 
gambols are a source of amuse- 

ment and its soft furriness a tactile 
pleasure to the stroking hand. 

But the kitten provides more than 
entertainment. He is a living lesson 
in gentleness and fair play. No sooner 
is he mistreated than his claws pop 
out and his sharp teeth make them- 
selves felt. He is not slow to make evident the 
assertion of his rights. 

Thus the family cat, the privately owned 
kitten, is an asset to a child. He pays for his 
saucer of milk with entertainment and for his 
clean bed with lessons in gentle behavior. 

The casual kitten, wandering in from the 
alley with ingratiating purrs and friendly tail- 
wavings, may be no less entrancing, but he 
harbors menaces unknown to the family cat. 
He is more than likely the habitation of a tribe 
of hungry fleas, leaping blithely about seeking 
whom they may devour. And they don’t care 
where they leap, either. 

The casual kitten’s feet have wandered in 
devious paths. His nose has_ investigated 
unknown garbage pails. His fur is laden with 
who knows what dirt and germs. It is the very 
inystery of his peregrinations that casts doubt 
on his welcome. He may have been the intimate 
pal of a child sick with measles or the passing 
playmate of a tuberculosis sufferer. 

If his charms are so alluring that he cannot 
be turned sternly away, if his piteous wails are 
‘oo heartrending to be endured, or if his friendly 
ways are too attractive to be renounced, he must 
undergo the initiation rites essential to becom- 
ing a member of the illustrious order of family 
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‘ats. In spite of protest, he must be bathed with 


a good soap, and when he is dry, he must be 
carefully inspected and if necessary scrubbed 
again. His furry coat must be thoroughly 
depopulated. 

There is no hope for the casual kitten with 
sore eyes or a wheeze. Physical disability 
fatal handicap to the casuai kitten and the soft- 
hearted cat lover will do well to see that the 
kitten’s misery is ended at once. A sick stray 
cat is a miserable creature and to hasten his 
departure from this life is at once a kindness 
to him and a safeguard to the youth of the 
community. 

Even the family kitten should be treated with 
a certain degree of reserve. He teaches his 
young friends not to squeeze too hard or to 
pull his tail. It remains for the adults to teach 
that the cat is not to be kissed. The family cat 
must be kept clean else he has no right to be 
a family cat, but the cleanest cat is out of 
bounds when he is rubbing against faces and 
necks. 

The life of the family cat is a pleasant one 
and he does his part in the training of the child. 
The casual kitten, unless he can qualify for the 
place of family cat, is a rank outsider, and so 
he must remain. 


Is a 
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REPARED cereals are cooked either 
wholly or in part by dry heat during the 
process of manufacture. The action of 
dry heat on starch changes it to a more 

soluble form of carbohydrate, dextrin. As a 
rule, malt in some form is added during the 
process and the action of malt on starch also 
changes it to a more soluble form, provided 
sufficient malt is used. 

Experiments at the Iowa state experiment sta- 
tion and the Maine agricultural experiment 
station proved that the amount of starch 
digested in the preparation of these cereals is 
but a small percentage of the whole. This is 
no detriment to the cereal as a food, but does 
not warrant the claim made by some manu- 
facturers that their cereal is predigested. 

For the person with an impaired digestive 
tract, a partially digested food may be an 
advantage but for the normal person it is not. 
The public is more intelligent about these 
things today, and manufacturers are finding 
that it does not pay to make extravagant claims 
for their products; consequently the word “pre- 
digested” is not so frequently seen in advertising 
as it once was, and when it is seen one is apt to 
be skeptical of the product advertised. 

Appearance Has Esthetic Value 

Nevertheless prepared cereals are an accepta- 
ble addition to the menu. Malt has a char- 
acteristic taste that is pleasing and many are 
fond of dextrinized starch, whether it is in 
cereal, toast or crusts of bread. Any food that 
is wholesome and that will lend variety and 
palatability to the dietary is desirable for that 
reason alone, even if it has no other value. 

But these foods have other advantages. While 
they differ considerably in form and appear- 
ance, they compare fairly well with other cere- 
als in nutritive value, and the difference in 
appearance has esthetic value. Particularly in 
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hot weather these cereals look less heavy and 
for that reason may be more appetizing than the 
cooked cereals. 

Most of them may be had in sealed packages 
containing individual portions, thus enabling 
‘ach member of the family to have his favorite 
without imposing an extra burden on the ser- 
vice, no small factor in the usual morning rush 
in the household. The psychologic effect of 
attractiveness in food is recognized by all dieti- 
tians and individual service of any kind is 
always pleasing. However, it is more eco- 
nomical to buy these foods in packages of the 
regulation size. Prepared cereals are always 
improved by heating just before serving, so 
there can be no objection to the opened package 
provided it is used within a reasonable length 
of time after opening. 


How They Are Made 


Shredded wheat and grape-nuts represent two 
tvpes of prepared cereals that are acceptable 
aids in the daily menu. There are a number 
of other brands of the grape-nuts type; some of 
these are local brands and no attempt will be 
made to include all of them by name. 

Grape-nuts is a combination of wheat and 
malted barley, baked into loaves, then sliced. 
recrisped by slow oven baking, and _ finally 
crumbed into tiny brown morsels of natural 
cereal sweetness. During this process the cereal 
is well cooked and some of the starch converted 
to dextrin and sugars. This long exposure to 
dry heat gives the “toasty” flavor, which is 
generally well liked, and the dextrin and sugar 
give the sweet flavor. 

In making shredded wheat biscuits, the whea! 
is first passed through twenty-one cleanin 
machines, which remove all dust, chaff and 
foreign material and also the small defectiv: 
and broken grains of wheat. The grains ar 
then cooked in steam. In this cooking process 
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the berry is not broken, but retains all the food 
elements in the grain. While the grains of 
wheat are still soft, they are drawn into filmy, 
porous shreds. These shreds are then formed 
into biscuits, or little loaves, and baked in an 
oven until they are crisp and brown. 

Shredded wheat products are distinctive in 
form, texture and flavor. The loaf form makes 
it possible to use this cereal in ways that other 
cereals cannot be used, and its lack of sweetness 
or other decided flavor lends 
itself to combinations that would 
otherwise be undesirable; e. g., 
poached eggs on shredded wheat 
biscuit or triscuit is an attractive 
dish for either breakfast or lunch- 
eon (cream sauce may be served 
with this); golden rod egg on 
shredded wheat biscuit is an at- 
tractive luncheon dish; Welsh 
rarebit on shredded wheat biscuit is another 
combination that is not only good but different, 
a point of favor for all menu makers. 

The crispness of cereals such as grape-nuts 
and shredded wheat encourages mastication, 
which is a good thing for the teeth and is con- 
ducive to’a habit of eating slowly, a habit that 
should be taught children and not ignored by 
adults. 

Toasted corn flakes and bran flakes, puffed 
wheat and rice are other forms of ready-to-eat 
cereals. 

Toasted corn flakes are made by cooking corn 
grits by steam, drying and rolling them between 
heavy rollers. Salt and a small amount of sugar 
are added and they are then toasted in large 
ovens. Bran flakes are made in a similar way 
from wheat bran. The dry flake cereals absorb 
milk readily and may be used to introduce milk 
into the diet of children who object to drinking 
milk. The small size of the flake and its ability 
to absorb moisture make it adaptable for use 
in combination with small pieces of meat and 
vegetables in casserole dishes. 

Puffed rice and wheat are made by revolving 
the grains in sealed cylinders at a very high 
lemperature until the moisture in the 
kernels has been converted into steam; 
when the cylinders are unsealed, the 
steam “explodes,” pulverizing the 
starch grain and puffing it to 
several times its natural size. 

he bland flavor of these 
ccreals permits their use 
in soups and in many 
combinations for 


desserts. Their 
size and shape 
appeal to chil- 


Next month Miss 
Graves will discuss 
cereals not com- 
monly used as 
breakfast foods 
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dren and they may be eaten dry for between- 
meal lunches as nuts and popcorn are eaten. In 
sections of the country where popcorn is easily 
obtained, it may well be included with ready-to 
eat cereals and utilized in similar ways. 

The numerous combinations with fruit that 
are possible with all ready-to-eat cereals are so 
familiar that only mention need be made of 
them; baked apples, bananas, fresh berries or 
peaches, and nearly all canned fruits make 
delectable breakfast dishes pleas- 
ing to eye as well as palate. A 
few less known combinations 
may be prepared by the house- 
wife in the following ways: 

Sprinkle grape-nuts over baked 
bananas, return to oven and toast. 

Scoop the center out of good 
baking apples and fill the shell 
with grape nuts and raisins. 

Add grape-nuts and chopped dates to pan- 
cake batter and serve cakes with honey, lemon 
juice and butter, for luncheon or tea. 

Sprinkle layer of corn flakes over French 
omelet before folding and serve with orange 
marmalade and bacon. 

Butter shredded wheat biscuit, or triscuit, 
sprinkle with cinnamon and sugar, and toast. 
Use dry as cinnamon toast or omit butter and 
serve with cream. Triscuit finds favor as a 
substitute for toast with people doing light 
housekeeping. 

Fill half a cantaloup with puffed rice or 
wheat, serve with honey or cream; or serve 
puffed grains with cubes of fresh pineapple, 
garnishing with fresh strawberries. 

Add puffed rice to cheese soufflé 
baking. 

Many other methods of utilizing these foods 
in the menu may be devised by the resourceful 
housewife. 

Ready-to-eat cereals cost more than those that 
require cooking but in comparison with other 
carbohydrate foods, such as vegetables and 
fruits, all cereal foods are inexpensive. The 
higher cost is somewhat compensated for 
in the saving of time and labor in prepa- 

ration and serving, and these cereals 
are deserving of a prominent place 
in the family dietary, though they 
should not be used to the exclu- 
sion of the raw cereals. Much 
of their value lies in the 
fact that they provide a 
wholesome means of 

giving new and unu- 
sual dishes to the 

family—a real 

contribution. 
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PRIZE LETTER CONTEST 


First Prize Letter—$25 


OYS are always in trouble and mine 
is no exception. He’s had so many 
convalescences that I ought to be an 
adept entertainer. I keep a cabinet 

full of devices sacred to just such occasions; 
then, though old, they’re always new. 

1. Foremost, a sick-bed lap-table sent by 
an invalid aunt who knew their helpfulness. . 
2. Heavy cardboard map of the United a 
States cut on state lines. Time the minutes 7" 

necessary to name and place all states. Or 

draw around a chosen state, print name in outline and 
draw characteristic things below. Oh, the bucking 
broncos ramping across Montana, the scarlet-skirted 
senoritas, biting rose-stems, that danced on California. 
Sometimes it’s gratifying to see what your child can do. 

3. Sometimes we copy the best drawings in models. 
I bought a large, shallow, flat, tin milk-pan, a small 
knife, assorted hairpins, and six cakes of Ivory soap. 
He carved innumerable small figurines. I used the 
shavings, caught in the pan, for dishwashing. It is 
amazing what a child can do, almost unaided, with 
this soap outfit. 

4. For a boy, a knife and blocks of soft wood are 
welcome. 

5. A toy piano, if you can stand it. 

6. Crayons and drawing pad. 

7. Glue, colored papers, scissors 
houettes. 

8. Modeling clay that never hardens and books of 
animal pictures for models. 

9. A box of bright buttons, a 
thread. 

10. Chalk and a small lap blackboard. 

11. Four mornings a week a college girl nearby 
stopped for fifteen minute French lessons. I doubt 
if my boy ever speaks French, but you’ve no idea the 
thrill it is to name puss a “chat” instead of plain 
“cat,” and the door a “porte.” He learned to give 
little commands and to order his food in French and 
how superior he felt to me, whose poor Scottish tongue 
could never conquer the Gallic. 

12. Then one day he asked to see France. The 
atlas opened a new world. I visited every steamship 
and railroad office, collecting a huge library of travel 
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He could not read, but pictures speak 
for themselves. A huge wrapping paper map was 
tacked to the wall. Each day he clipped pictures of 
some place I described, I glued them in their place 
on the map and we read stories of them. I learned 
a lot myself. 

13. He helped peel potatoes, shell peas and do any 
work he could. (Good training.) 

14. He made cunning gnomes of pine cones, acorns, 
seeds or nuts. 

15. He made patterns and pictures with seeds glued 
on cardboard and painted. 

16. He copied little sentences on 
typewriter. 

17. He even learned to crochet with a large bone 
hook and coarse wool and made the puppy a scarf. 

It would take 5,000 words to tell everything, but my 
most important contribution to this symposium is— 
have a lap-table. 

It is a godsend to any bedridden child. 

JANE CAMPBELL Kerr, 
Redwood City, Calif. 


pamphlets. 
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Second Prize Letter—$20 
VERITABLE perpetual-motion machine was Bill, 
like any other healthy, energetic, fun-loving boy 
of 11 years, until he had influenza three times in as 
many months. This left him with an acute infection 
and the heart valves were leaking. Complete rest was 
essential. 

It is so easy for a doctor to prescribe absolute rest 
and quiet. Few realize what it means for a mother. 
For fourteen weeks we kept the little fellow flat on 
his back, This is how we tried to amuse him. 
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\We read and told him stories of adventure; tales 
of pirate bands, pearl hunters, prospectors—anything 
that would appeal to him. We played games such as 
checkers, parchesi, cards; we worked puzzles; we even 
manufactured games. 

For instance, we looked over the magazines for auto- 
mobile advertisements, selected the car we liked best 
and tried to sell our choice to the other. gain, col- 
lecting pictures of well known men, we cut them in 
pieces. After shaking them together in a box, we 
tried to reconstruct the faces. Sometimes George 
Washington would get Edison’s chin or Ben Franklin 
would get Will Rogers’ nose. The combinations were 
really comical. 

| got literature on motor boats for him 
to read. He would amuse himself for hours, 
at a time studying their construction and | 





finding out what made them run. _Inci- 
dentally he absorbed much information 


about motors. 

Bill’s daddy was hard put to it to answer 
innumerable questiuns on the army and 
navy. These topics were of endless interest 
to the boy. 

We cultivated his and our imaginations 
in order to furnish entertainment for him. 
With a military cap, improvised service 
stripes and army insignia, he was a splendid 
captain shouting his men to victory. With 
a cowboy sombrero, a lariat and jingling 
chaps he would pretend to direct the 
roundup of his cattle on the Bar X ranch. 
Or he would roar around an imaginary 
bowl at 125 miles an hour behind a home- 
made steering wheel, wearing a cap turned 
backwards and a pair of driver’s goggles. 

A bowl of goldfish to watch and feed kept 
him diverted when other entertainment had 
grown tiresome. A neighbor sent him a 
drum that made him blissfully happy as 
long as the family’s nerves could stand it. 
A pistol with a cork bullet was fine fun 
and little exertion. The victrola and radio 
played an important part in his recovery, 
as he could amuse himself with these when 
it was impossible for me to be with him. 

But most thrilling of all was the building 
of a ship by his daddy. Each step in the 
building of this model was closely watched, 
as Bill was to be the “real, true captain” 
of it, and he must know of what stuff his 
craft was made. 

He is preparing for a trip to the beach 
now, where he will be able to realize the 
dreams of sailing his ship on the bound- 


less seas. 
M. L. LAcHIcoTTeE, 


Charlotte, N. C. 


Third Prize Letter—$15 

‘(HE Roberts children, convalescing from measles, 
~ agreed with Stevenson that three pillows were com- 
forting, but not all the toys. Only a few well beloved 
ones, such as Rose, the favorite doll, or Patrick, the 
elephant, being acceptable as bed companions, the rest 
were set tidily away to add to the joy of getting up. 

These patients always enjoy handwork and it was 
especially pleasant now since they were in adjoining 
beds and could work together. Cutting, pasting, fold- 
ing and weaving are all excellent occupations for 
convalescents since the materials are light to handle, 
but the pleasure is increased when a project is adopted 
‘istead of working merely for amusement. A lemon 


crate, placed on end and given a coat of paint, provided 
doll’s house, and one project was under way. Elrick 
nd William cut and pasted cardboard furniture, while 
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Ruth wove rugs from felt strips and made curtains 
and covers from crape paper. Lapboards provided 
working space and the work was large enough not to 


tire small finger muscles or strain inflamed eyes. 
Coloring was done with crayons as paints are not 


satisfactory in bed. 

Happy hours were spent constructing valentines and 
greetings for approaching birthdays, using materials 
always kept in anticipation of such occasions: white, 
colored and lace paper and gummed picture sheets. 
They also prepared place cards and favors for the 
first meal when all should assemble at table again. 
Let it be said here that such an event presupposes a 
favorite dessert or animal cookies, made by mother, 





H. Armstrong Roberts 
and greatly enjoyed by the one who has been absent 
a while from the family circle. 

Familiar games in new dress were a delight. A 
checker board with peg checkers could be used in 
bed without having one’s men slide out of position; a 
tiny pack of cards provided countless games of slap- 
jack or patience; a set of small blocks and some tile 
supplied building material for 4 year old William; 
while dominoes furnished mental gymnastics for Ruth 
and Elrick, who had reached the dignified age of real 
number work. 

A pasteboard clock with movable hands taught all 
three to tell time, William learning only the hours and 
halves. This knowledge proved useful when a note 
attached to a package saying, “Open me at ten minutes 
past eleven,” permitted a busy mother to be elsewhere, 
while the children found pegs, board, modeling wax, 
tinker toy, wooden beads, or puzzles, familiar and 
needing no explanation, to keep them busy. 
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After lunch and at bedtime we read aloud, according 
to our usual custom. We made posters to illustrate 
stories and played with great glee a guessing game 
based on books we had read. “Who was swallowed 
by a large fish?” might be either Jonah or Pinocchio! 

When the thermometer said that our siege was over, 
our convalescent equipment was added to the drawer 
in which things are kept for rainy days, and we all 
agreed that measles was not the worst experience that 
could have befallen three active children. 

Mrs. AurA E, Roserts, 
Springfield, Mass. 





Fourth Prize Letter—$15 
XPERIENCE with my 6 year old daughter during 
several periods of convalescence has developed 
many ways of entertaining her that will appeal to other 
little convalescents. 

Janet enjoys cut-outs. Often I have made scrap- 
books out of cheap lining materials or common wrap- 
ping paper. In these she pasted her pictures, some- 
times specializing in one kind, such as food pictures 
with the different meals of the day in consecutive 
order, or made kiddie books or “face books.” 

Illustrating the events of one’s own day from arising 
in the morning until bedtime proves interesting. This 
may be done with pencils, crayons, or water colors 
and a little childish artistry. 

We have made valentines, May baskets and Christmas 
cards from pretty colored papers with decorations 
made of cut-outs or simple drawings. We have mailed 
them to Janet’s little friends. 

When I was mending or darning, Janet found the 
holes, tears or places to sew on buttons. Then of 
course she sewed for Dolly. 

Puzzles prove fascinating for a short time and any 
4 or 5 year old can surprise his elders with his ability. 
A large picture, preferably colored, from a magazine 
can be pasted on a thin piece of cardboard, cut out 
in odd shapes and then fitted together. All of the work 
is done by the little patient. 

A story game we enjoy is called “crazy word 
stories.” We use either a story in a book or an 
original one. In an envelop or box we have slips of 
paper on which are written familiar common nouns 
such as sewing machine, gingerbread man, piano or 
calico cat. In reading the story I substitute at intervals 
a noun found on one of the slips picked out by Janet, 
for a noun in the story. The result is always uproar- 
iously funny. 

With 5 cents’ worth of dried peas and a package of 
toothpicks wonderful things can be made. Soak the 
peas over night or until soft. The toothpicks can then 
be inserted into the peas making all kinds of skeleton 
furniture, boxes and even little men and women. This 
has been one of our most entertaining 
pastimes. 

We have tried all kinds of games 
such as checkers, tiddledywinks and 
Thornton Burgess animal games with 
pleasant results. With a deck of play- 
ing cards, or any cards having con- 
secutive numbering, we have played 
many games. Casino is one that every 
one knows. 

In one game, which we call high card, 
we deal any number of cards. Each 
player in turn puts down his highest 
card, the highest card on the table tak- 
ing the trick. 

Another game is played by spreading 
the cards face down on the table. In 
turn each player turns up two cards, 
the object being to get a pair of eights 
or jacks, ete. If the player matches 
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two cards he takes them from the table. If the cards 
do not match they are turned down again. [he 
players must remember the cards that are turned 
down so as to match any subsequent card turned up, 
The player matching the most cards is the winner and 
the best memory usually wins. 

Last of all do not forget to play “Lady come to see.” 
While I am doing my upstairs work and going from 
one room to another, I can be Mrs. Jones or Dr. Smith 
or even little Mary Brown who has come to call, 
Unconsciously the patient will acquire a courteous and 
gracious manner of receiving and entertaining guests, 


as well as passing the long hours quickly and 
pleasantly. 
Mrs. Ratpu A. SHELLY, 
Atchison, Kans. 





Fifth Prize Letter—$5 


W HEN my 7 year old girl suddenly contracted a 
mild case of scarlet fever and the four other 
children all became sick a few days later, it was 
sufficient cause for worry. This happened a few 
weeks before Christmas. 

We were immediately placed in strict quarantine 
and I could not resort to the usual means of providing 
entertainment for them. I had not only to rely on 
my own ingenuity but I also had to remember that 
their playthings must be such as could be destroyed. 

The children made crape paper flowers and chains, 
which could be burned, for our Christmas tree and to 
decorate their bedrooms. The neighbors sent old 
magazines to us and I cut out pictures of landscapes, 
children, animals, and other things and hung on all 
the walls. I changed them every other day so they 
would be new and interesting. Out of the same maga- 
zines the children made paper dolls, scrap-books and 
puzzles. 

The girls had a little blackboard to write on and 
they practiced their writing lessons. They also played 
school and taught each other their a-b-c. 

Toward evening they usually were restless and 
wanted me with them. All the bedroom doors opened 
to the living room so I brought all my work in there. 
While I was working I talked all the while or had 
one child recite songs, poems and stories. 

One game we played was called “Keep the ball 
a rolling.” One person started to tell a story, then 
broke off suddenly and the next one had to go on. 
He would continue and stop in some interesting part 
and it was the next one’s turn. Many amusing stories 
originated this way. 

The children enjoyed poetry so I recited all the 
poems I had memorized and frequently we all learned 
new ones. When we were out of quarantine we found 
that all knew some poem of many of the great poets of 
the world. 

Raymond cut animals out of potatoes 
and carrots and sent them into the girls’ 
room to amuse them. 

We told each other where we would 
travel if we had the opportunity and we 
described the countries we would go to. 

When the children were up but not 
out of quarantine, we had Sunday 
school every Sunday. The children 
organized clubs, such as the Good Eng- 
lish Club and the Dramatic Club. They 
made up plays and pantomimes and al! 
took part. I was audience and critic. 

We had lots of old music books and 
we learned many songs and hymns. 
In some ways I think the children were 
benefitted by their enforced vacation. 

EvizasetH M. JAcos, 
Wisconsin Rapids, Wis. 


Jane C. 
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(Winter Playgi OUTS 
Where Healtiigis 
the Fashions 
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The photograph at the right 
shows some of winter's deli- 
cate traceries at the fashion- 
able St. Moritz in the Upper 
Engadine, Switzerland. 





Below isan American sum- 
mer and winter playground, 
Mount Rainier in the Cas- 
cades of western Washington, 


Photos by Keystone 
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Plain Facts 


about 


OF MEDICINE IN 1927 


PROGRESS 
Among the outstanding con- 
Liver Diet in tributions to scientific medi- 
Pernicious Anemia cine in 1927 has been the 
use of liver diets for per- 
nicious anemia, a disease heretofore considered 
incurable. In this disease, the red blood cells, 
which supply the body with oxygen, are rapidly 
destroyed and new ones fail to develop in suf- 
ficient numbers or quality to care for the body’s 
requirements. As a result, all sorts of secondary 
symptoms develop, including great weakness, 
shortness of breath and disturbances of diges- 
tion and of the nervous system. The patient 
becomes pale. Before the discovery of the 
present method he passed on rather quickly to 
death. The new discovery like many other 
great medical contributions cannot be credited 
to any single man or time. Just as insulin was 
the outgrowth of more than 2,000 years of 
observations, culminating in the final step for 
which Banting and Macleod received the Nobel 
prize, so this discovery is the logical outcome 
of scientific research. 

It is interesting to note that this method of 
treatment has been evolved without absolute 
knowledge of the cause of the disease. For 
years physicians have been accustomed to give 
iron to correct deficiencies of the blood and 
blood-forming organs. Investigators found that 
meats, and particularly liver and lamb kidneys, 
were especially beneficial in such deficiencies 
and were inclined to attribute the effect to the 
iron content. In the meantime other investi- 
gators have shown that a deficiency of vitamin A 
resulted in blood changes similar to those of 
pernicious anemia and that the feeding of liver, 
which contains vitamin A, resulted in improve- 
ment. Finally Minot and Murphy of Boston fed 
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Disease 


large quantities of liver in various forms to 
patients with pernicious anemia and the benefits 
were greater than had been previously secured 
by any other method of treating this condition. 


Another discovery of great 
interest announced during 
the present year was that of 
an organism associated with 
trachoma, the infectious granulation of the eye- 
lids. This discovery was made by Noguchi, the 
famous, Japanese investigator of the Rockefeller 
Institute, whose work in discovering the cause 
of general paralysis, or softening of the brain, 
and whose researches on yellow fever and many 
other subjects have already brought him the 
admiration of the world. 

Trachoma is particularly common among the 
American Indians and it was after special! 
request of the U. S. Department of the Interior 
and the National Committee for the Prevention 
of Blindness that Noguchi undertook this work. 
He has isolated a germ with which he has been 
able to reproduce the disease in monkeys. 

Thus scientific medicine is learning one by 
one the secrets of communicable disease. Bac- 
teriology has become a science to which a man 
may devote a lifetime without acquiring all of 
the facts that have been developed in the brief 
half century since Pasteur first announced the 
definite proof that bacterial organisms can actu- 
ally cause disease and that it is possible to 
build up resistance against disease by injecting 
into the body attenuated forms of infectious 
material. 

Noguchi has not yet developed a definite 
means of inoculation against trachoma or aly 
other form of prevention short of preventing 
contact between the sick and the well. How- 
ever, once the cause of a disease is definitely 


Trachoma 
Germ Found 
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determined, the road to its treatment and cure 
is the application of human intelligence. 


Notable progress has been: 
made in the last year in the 
accumulation of knowledge 
about the effects of light on 
the human body. Apparently the sun’s rays 
have powers of which the most imaginative per- 
sons had never dreamed. Investigators of four 
nations have collaborated in research that has 
proved that the exposure of living tissue to 
ultraviolet light gives rise to a substance which 
is the forerunner of the vitamins. The sub- 
stance is called sterol, and ergosterol is appar- 
ently the antecedent substance to vitamin D. 
The substance called cholesterol found in most 
human tissue and particularly in the brain and 
liver tissue is of a related nature. Unques- 
tionably the taking of cod liver oil, which con- 
tains vitamin A and the rickets-preventing 
viiamin D, and exposure to the sun’s rays will 
prevent rickets. 

The investigations made this year by the 
Chicago board of health in collaboration with 
scientists of the University of Chicago have 
shown that in most of the large cities in the 
northern part of the United States, there are 
only two months of the year when sufficient 
ultraviolet rays come through from the sun to 
have any effect in the prevention of rickets. Of 
course it is possible through the use of various 
devices for the artificial production of ultra- 
violet rays to supplement the effect of natural 
sunlight. 

Much has been learned also about the potency 
of direct sunlight. As every one now knows, 
it is possible not only to burn or produce sun- 
stroke by too much sunlight, but to produce 
also serious chemical changes in the body. 
Hence it is advised that persons do not sub- 
mit themselves to such treatment without proper 
knowledge of its effects. 


Effect of Light 
on Human Body 


The three discoveries men- 
tioned as outstanding are 
only a few of the thousands 
that have been made _ by 
medical scientists working in laboratories all 
over the world. The science of medicine is 
not static. It takes from every other science, 
including chemistry, physics, anatomy, biology, 
pathology and others, the facts that are of 
significance for the prevention and treatment 
of disease and applies them to human needs. 

It is the history of medicine that it has availed 
itself of every contribution whether made inside 
ir outside its own ranks. It learned from a 


Medicine Not a 
Static Science 
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monk how to use antimony; from a Jesuit priest 
how to cure chills; from a friar how to cut for 
stone; from a soldier how to treat gout; from a 
sailor how to treat scurvy—another of the dis- 
eases prevented by proper diet; from a _ post- 
master how to investigate the eustachian tube, 
which passes from ear to throat; from a dairy- 
maid how to prevent smallpox, and from an old 
market woman how to catch the itch insect. 
This accumulation of facts was first assembled 
by Oliver Wendell Holmes. It is a demon- 
stration of the broadness of medical science. 
But it should be remembered that only the pre- 
pared mind that has had sufficient study to 
understand the mechanism and relationships of 
the human body is able to catch the random 
remark or chance observation of a dairymaid, 
an old market woman, a masseur or an elec- 
trician and to determine the truth or the falsity 
of the conception for the treatment of human 
disease. M. F. 





STATION WCFL 


6¢/P‘HIS is station WCFL—the Voice of Labor 

—hbroadcasting from its headquarters in 
Chicago.” The foregoing announcement is the 
signal, at least two nights in each week, for 
ejection into the atmosphere of the peculiar 
notions of P. L. Clark, sanatologist, relative to 
human disease, and of the claims of the Restoro 
Health Institute, promoters under that name of 
the Ionaco. Not infrequently also one hears 
over the radio the story of Professor Scholder’s 
institute for growing hair where it has not grown 
since or before. 

Barred from the newspapers by sincere and 
honest editorial supervision, the patent medi- 
cine mongers, the promoters of strange notions 
concerning the cause and cure of disease, the 
leaders of extraordinary cults of healing and 
of faith, find an outlet on the radio, not yet 
subject to intelligent control. On the vaude- 
ville stage a celebrated humorist pronounces 
the curse “May all your children be radio 
announcers.” No one expects the dulcet voiced 
speakers who introduce the artists of the even- 
ing to do more than be mere parrots in repeat- 
ing phrases that have been taught to them. 

But back of these figures are the business 
men who sign the contracts for time and the 
program makers who arrange the programs. 
On them must rest the responsibility for per- 
mitting the stations that have been licensed by 
the United States government to become the 
means of exploiting sufferers with such diseases 
as diabetes, pernicious anemia and tuberculosis. 
For a few filthy dollars with which they pay 








646 


for music and entertainment features they yield 
their voices to those who reap a living by prey- 
ing on the sick and the dying. Censorship is 
obnoxious, but a legitimate inquiry into the 
essential truth of the claims made over the 
radio is not censorship; it is common honesty. 
M. F. 





“A ROSE BY ANY OTHER NAME—” 


TUDENTS of advertising have noted the 

growing tendency of the exploiters of 
cigarets to adopt “patent medicine” methods 
in puffing their goods. No longer is it good 
form for politicians, pugilists, prima donnas or 
even queens of central Europe to give testi- 
monials for “patent medicines.” But it is per- 
fectly proper for politicians, pugilists, prima 
donnas, queens, etc., to tell how much they 
rely for mental equilibrium and_ spiritual 
inspiration on some brand of cigarets. 

Now comes a news item that opens up visions 
of still greater opportunities. In that staid trade 
publication, the Oil, Paint and Drug Reporter, 
for Nov. 7, 1927, we read: 

The Lambert Pharmacal Company of St. Louis is 
said to be planning to market a cigaret which will be 
impregnated with the active principles of Listerine. 

What possibilities for the impassioned copy 
writer! Naturally, the slogan for this new brand 
will be: “Not a halitosis in a hatful.” 

de BC 





STUDIES OF HEALTH WORK IN SCHOOLS 


wy BAT are the best procedures, economically 

and socially, to carry on successfully the 
health measures now commonly adopted in the 
public schools? A carefully planned series of 
tests of school health work is to be made by the 
American Child Health Association in response 
to the invitation of the school authorities in 
some seventy cities. 

The tests and measurements to be used are 
fundamentally of the type used in educational 
research. They have been prepared by phy- 
sicians, dentists, psychologists and _ practical 
educators in several special fields. In nutrition 
the criteria on which the tests have been based 
are the combined judgments of a number of 
nationally known pediatricians. 

The health status or condition of pupils will 
be estimated by special tests of certain aspects 
of health such as vision, teeth, hearing, posture, 
cleanliness, nutrition and physique. Tests will 
also be made of the health habits, health 
attitudes and health knowledge of the pupils. 

Basically, the study is a comparison of the 
results in children of various health procedures 
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in the schools rather than a comparison of chil- 
dren or cities as such. 

In 1924 the American Child Health Associa- 
tion published a book entitled “A Health Survey 
of Eighty-Six Cities.” This survey included all 
the cities in the country having populations 
between 40,000 and 70,000. The facts related 
largely to the year 1923. It was brought out 
that a health program is definitely under way 
in the schools in all of these cities. In about 
two thirds of the cities the school health pro- 
gram is directed by boards of education. In 
most of the remainder, the city is in charge. 

In 69 cities school physicians were employed 
either on a full or part time basis; 84 had school 
nurses; 45 had school dentists; 17 had dental 
hygienists; 15 had supervisors of health edu- 
cation and 69 had supervisors of physical 
education. The work of these physicians and 
dentists is chiefly diagnostic and correction of 
the defects found is made by the private prac- 
titioners of the community. Only emergency 
treatments are made by the school doctors and 
dentists. 

A striking fact revealed by this survey was 
the absence of any uniformity in the organiza- 
tions or procedures in the different cities. There 
was the greatest diversity in the methods used 
and the information was inadequate on which 
to judge the results of the work or the superi- 
ority of one method over another. 

When informed regarding the proposed pro- 
gram of study and tests, 105 cities sent invi- 
tations to the American Child Health Association 
asking that the program of tests be applied to 
their school systems. From this number seventy 
cities were selected as most representative in 
geographical distribution and as giving the 
desired range in school health methods. Three 
teams of five members each, made up of care- 
fully trained specialists in various lines, wil! 
devote the present school year to this program 
of testing in the seventy cities selected. At the 
end of this period the results will be carefully 
tabulated and interpreted. 

Among the anticipated outcomes of this pro- 
gram of tests are the following: 

First, a more accurate evaluation of schoo! 
health practices than has been possible to date 
by any available tests or measurements. 

Second, more definite standards of organ- 
ization and procedure. 

Third, knowledge and stimulus that will lead 
to improved methods and increased effective- 
ness in health education. 

Fourth, new light, at least on teaching meth- 
ods as related to health, which may lead to 
specific improvement. 
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Fifth, reliable tests by which schools may 
measure the progress in their own health 
programs. 

Sixth, a heightened interest in school health 
work and an increased use of the more accurate, 
mathematical approach to the study and evalu- 
ation of health programs by the adaptation of 
more exact methods of measurement to school 


health procedures. G. T. P. 





SMALLPOX: AN ETERNAL CONFLICT 


N 1754 a French physician said that every 

tenth death was due to smallpox, and that 
one fourth of mankind was either killed by it 
or crippled or disfigured for life. In 1796, 
Edward Jenner, an English physician, demon- 
strated that smallpox could be prevented by 
vaccination. 

Since the time of Jenner, as pointed out in a 
bulletin just issued by the American Associa- 
tion for Medical Progress, our knowledge has 
advanced greatly. It is now possible to per- 
form vaccination without the slightest danger 
to the person vaccinated other than that associ- 
ated with any minor scratch of the skin per- 
formed under conditions of strict bacterial 
cleanliness. The vaccine used is prepared in 
accordance with regulations set forth by the 
government. As a result of all of the safeguards 
that have been thrown about vaccination, the 
danger has been reduced to infinitesimal pro- 
portions. Only occasionally is there a serious 
complication among millions of persons who 
are vaccinated. 

As a result of the application of vaccination 
on a tremendous scale throughout the world 
the person with the scars of smallpox today is 
a rare individual in the community. He is a 
sort of walking monument to his own ignorance 
or to that of his parents. The child who has 
not been vaccinated is exposed to danger and 
is a menace to other persons should he become 
infected with the disease. 

The evidence that vaccination protects against 
smallpox is sound enough to convince any one 
except those whose minds have been so preju- 
diced by the mewlings of the propagandists that 
‘hey are not open to conviction. In 1924 there 
were 1,610 cases of smallpox in Detroit with 
163 deaths. Among all of these cases there was 
not one with a successful vaccination of less 
‘han five years’ duration. Of the 163 persons 


who died of the disease 142 had never been 
vaccinated and nineteen had been vaccinated 
‘en or more years previous to their infection. 
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Whenever vaccination is left to haphazard 
enforcement the disease increases in frequency. 
All the evidence leads to the certain conclusions 
that vaccination protects the individual against 
the disease, that systematic vaccination of all 
the people in a community protects the com- 
munity, and that adequate laws, fully enforced, 
represent the one effective means of providing 
security against the return of what was once 
the greatest and most horrible menace afflicting 
mankind. M. F. 





SUICIDE AMONG ADOLESCENTS 


ITHIN the present year newspapers 
expressed great uneasiness on account of 

a supposed increase in the suicide rate among 
adolescents. Shortly afterward statistics were 
produced which showed that this uneasiness 
was unwarranted. The conclusions drawn from 
these statistics have recently been confirmed by 
an insurance company, which has investigated 
figures for the ten original registration states. 
The mean death rate from suicide in the age 
group 10 to 19 during the period from 1909 to 
1924 was 2.88 per 100,000 persons. As compared 
with the mortality from suicide in other age 
groups, this rate is exceedingly low. For the 
ages 20 to 29, the mean death rate per 100,000 
persons was 12.63; in the 30 to 59 age group, 
22.64 and in the group 60 years and over, 36.16. 
If these data are plotted to show the trend 
in the suicide rate in the various age groups 
and the straight line trends are extended to 
cross the line of zero death rate, the following 
encouraging outlook is manifest: The trend 
line in the 10 to 19 age group would reach zero 
about the year 1941; in the 20 to 29 years group, 
in 1936; for the 30 to 59 age group in 1966 and 


in the group 60 years and over, in the year 2078.5 
The approach to zero, is, obviously theoreti 


cal. There will probably never be a year with- 
out some suicide. Nevertheless, in the United 
States, suicide is progressively decreasing, it 
seems, and the present trend is most favorable 


in the adolescent group. R. M. H. 





The 1927 Index 


N INDEX and a title page for the 

present volume of HyGeta has been 
prepared and printed and will be sent to 
any subscriber on request. Address The 
Editor, Hygeia, 535 North Dearborn 
Street, Chicago. 
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A Christmas Letter to Italy 


By Katharine Ranger 
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San Luis Obispo, Calif., 


Dear little friends Maria and Antonio: 


Nov. 15, 1927. 
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What a beautiful country your Italy must be! 
Its golden sunshine, bright blue skies and 
gardens of red roses, white lilies and dark green 
vines make it seem like another fairyland to 
us. Our home in California is the other fairy- 
land. It is a valley full of fruit trees and roses. 
Around it are wonderful snow-capped moun- 
tains like yours. What fun it must be to live 
in tall houses on the mountain-side! Our house 
is just a snug little cottage hidden among orange 
trees. 

We, too, dance and sing but our cheeks are 
rosier than yours. Do you know why? You 
eat the wrong kind of breakfast. When you 
lean out of your windows to let down your 
baskets to the venders you buy the wrong things. 
You should buy fruit and milk not coffee. We 
drink orange juice first. It starts the stoves in 
the stomach. They begin to cook the sugar in 
the fruit, to make our muscles feel wide awake. 
Then we drink a glass of milk, eat a cereal and 
some whole wheat toast. Perhaps you do not 
like oranges. Then prunes or baked apples will 
light your body’s stoves in the same manner. 
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You love to play outdoors and so do we. You 
will not get so tired running after your bad 
little goat Ariati if you eat plenty of fruit. At 
lunch time you will be very hungry. Do not 
eat rice balls, doughnuts and fried corn cakes. 
We eat soup, some cooked fruit, brown bread 
and butter. You should have something hot. 
Also eat plenty of ripe fruit either raw or cooked 
and drink ail the goats’ milk you can. 

Why do little Italian children beg so hard for 
macaroni? If only they knew how good juicy 
fruit tasted surely they would ask for it. Be 
sure you let Mr. Sun and Mr. Rain make the fruit 
quite ripe before you pick it. Green fruit will 
make you sick. 


So now, dear Maria and Antonio, remember 
this secret—eat plenty of fruit every day. Eat 
it when it is ripe. Eat your luscious grapes. 
Do not make them all into wine. Then your 
eyes will sparkle, your feet will skip lightly 
among the flowers and your cheeks will glow 
like rosebuds. 

Little Maria, ask Befana to bring you some 
baby suns (little oranges) and then be so good 
that when the merry bells of Rome ring on 
Christmas Eve she will hide some in your 
stockings. 

We hope you will write to us soon. 

Sincerely, 
Helen and Paul 
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A Christmas Letter from Holland 


By Katharine Ranger 
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Dear Robert: 
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right in this letter. 
cannot taste it. 
had. Here it is: 
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beautiful tulips. 
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wear patches. 
catch our trousers. 


these winter days. 
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but wait until I tell you all about it. 


Father thought a big round 
cheese in a red coat would be just fine. 
thought of how much it would cost to send these 
things, for Holland is far away from America. 
Then I thought of this real present. 
know ali Dutch boys are well and strong. I 
wish you might feel our muscles. 
reason we tear our loose trousers and have to 
It is so easy to swing the oars 
of our rowboats in summer that often they 


I wish you could see us skate on the canals 
Jan and I can go like the 
wind and never become tired. We pull the girls 
on their skates or push them in sleds and have 
such merry times. Then we return to the house 


C 
4 
Amsterdam, Netherlands, CG 
Nov. 20, 1927. = 
Ci 
PrP Sf 
I am sending you a Christmas present. It is ‘ed \ 
You cannot drop it. You 4 
It is the best present you ever > 
“Drink four big glasses of milk every day.” 4 at Py 
Now, I know that you think that a funny gift, oJ *, 
Mother CJ 
and Wilhelmina wanted to send you some S 





But I 


You 
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That is the 
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with our eyes bright and our cheeks glowing. 


Of course we do not play all the day. We 
have time for play because we work fast. 

In summer there is work to do in the gardens. 
There is milking to be done every morning and 
evening. Jan and I load the shiny milk cans on 
our dog carts and away we go. We stop at 
almost all the little white houses with their red, 
blue or green shutters. Every one drinks milk. 
All Dutch folk know that milk and cheese help 
to make and to keep one well. Every drop of 
milk has fat, sugar and lime in it. Those are 
three real foods. Milk helps to keep your body 
warm, to give you strength to work and play 
ind to make your bones hard. 


Look at pictures of Dutch boys; see their 
even white teeth. Milk gave us those fine sets 
of teeth. It hid them in our gums already to 
grow when our baby teeth came out. It may 
even now help to keep them strong. 

This is your queer present from a litthe Dutch 
boy. 

Drink milk every day, just all you want. 
cheese too, plenty of it. 

Try to remember me when you do these things 
and some day write to tell me how you liked 


my gift. 


Eat 


Your little friend in Holland, 
Hans. 



































SPRINGTIME is a fairy, turning brown to green; 
Autumn is a gypsy, decked out like a queen; 
Summer is a sweetheart, wooed but never won— 
But Winter is a grand old pal, sharing all our fun. 


He pelts us with his snowflakes, and umpires snow- 
ball fights; 

He paints our cheeks with crimson, and whets our 
appetites; 

He freezes ponds for skating, and hills for coasting 


joys; 


Oh! Winter is a grand old pal to sturdy girls and 


boys. 


He scorns the indoor children afraid to play with 


him, 


Who fear to brave the frosty air in search of health 


and vim; 


He knocks upon their windows, and whistles, and 


annoys— 


But Winter is a grand old pal to outdoor girls and 


boys. 


—RuispaAH Gorr HowEeELL. 
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THE SHIP SAILS ON 


By Nordahl Grieg. Cloth. Pp. 219. Price, 
$2.50. Alfred A. Knopf, New York, 1927. 


A FREIGHT steamer sails from 
“* Norway to Cape Town. On 
board is a boy making his first 
voyage. With unadorned simplicity 
the author describes the tempta- 
tions, particularly those of sex, 
thrown out to the seaman, tells how 
Benjamin succumbs in his loneli- 
ness to the evils of the districts that 
gleam with crimson lights and pic- 
tures magnificently the subsequent 
effects of venereal disease in de- 
stroying the crew of the boat. 

The story is done with a magnifi- 
cent artistic reticence that never- 
theless makes vivid the terror of the 
red plague. Shorn of half its crew 
by the ravages of disease, the ship 
sails on. The boy contemplates 
suicide, but in the end he realizes 
that life being what it is, he might 
better make the best of it. And the 
ship sails on! Morris Fisuperm, M.D. 


THE HUMAN BODY 


By Logan Clendening, M.D. Cloth. Pp. 
384, with 102 illustrations. Price, $6. 
Alfred A. Knopf, New York, 1927. 


THIS is one of the most inspiring 

volumes of information and ad- 
vice on health that has yet been 
made available. The author has 
attempted to make a common sense 
book of hygiene. He disregards all 
of the old prejudices of the past 
based on morals rather than on 
science, and he takes as a_ back- 
ground the historical development 
of the basic sciences that make up 
medicine today. Actual informa- 
tion is freely interspersed with 
legends and anecdotes, with wit 
and humor, and with especially de- 
signed illustrations that make more 
clear than anything yet developed 
the anatomy and physiology of the 
human body. 

Dr. Clendening has difficulties 
with making simple our knowledge 
of the laws of heredity and perhaps 
also in making clear the method of 
work of the nervous system, but 
elsewhere in his book he speaks in 
language that any intelligent per- 
son can understand. For those not 
quite so intelligent or so well edu- 
cated, a glossary is provided. The 
real merits of the book demand a 


Reviews of Interest 
to General Reader, 
Parent and 
Teacher 
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reader capable of appreciating its 
fine points. 

This book constitutes unusual 
value, even though it is rather high 
priced, because it is in a sense 
epoch-making in its field. Few 
similar works have been so beauti- 
fully developed from the standpoint 
of illustration; few contain so much 
sound information regarding the 
care of the human body. Dr. Clen- 
dening is at his best in the opening 
chapters. Here he considers not 
only the rise of scientific medicine 
but also the development of various 
forms of faith healing, and he is 
just as inquiring in his considera- 
tion of certain fetishes of the 
hygienists. For instance: 

Exercise and fresh air are supposed to 
be the sovereign augmenters of long life. 
I admit they make one feel better. That 
they promote longevity I seriously doubt. 
I instance two famous examples—Theodore 


Roosevelt and Walter Camp, both advo- 
cates and practitioners of regular daily 





THE BIRTH OF PERCUSSION 











Auenbrugger, the innkeeper, tapping 
the wooden casks in his cellar while 
his son, who later developed the method 
of percussion, looks on. (From Clen- 
dening’s “The Human Body.”’) 





outdoor exercise, both dying in the early 
sixties. On the other hand, every one 
knows a dozen octogenarians who have 
never taken a day’s exercise in their lives. 

No, much as I might like to believe it, 
happy as I should be to follow dictary 
and ethical restrictions if I were convinced 
of their validity, an impartial examination 
of all the means yet proposed to prevent 
early death or lengthen life leaves me with 
the conviction that nothing anybody does 
to himself after he is born makes more 
than a few hours’ difference at the most. 


Here is a book on hygiene that 
will stand ordinary reading and 
bring to the reader again and again 
delighted chuckles of interest and 
amusement. It will stand also a 
permanent place on the reference 
shelf, for consultation in times of 
doubt concerning the prevention 
and treatment of disease. 

Morais Fisusern, M.D. 





NUTRITION WORK WITH 
CHILDREN 


By Lydia J. Roberts, Assistant Professor 
of Home Economics, University of Chicago. 
First Edition. Cloth. Price, $3.50. Pp. 
394, with 14 illustrations. University of 
Chicago Press, 1927. 

HIS volume is a worthy addition 

to the growing literature on nu- 
trition. “Malnutrition,” says the 
author in her introduction, “has 
become in a _ surprisingly short 
period of time a subject of nation- 
wide attention and concern, but 
this interest is still too largely con- 
fined to specialists in child wel- 
fare; the average parent or layman 
is still inclined to regard it all as 
but a passing fad.” The nature of 
the problem is set forth in the 
introduction, and _ statistics from 
many communities are presented to 
show the extent of malnutrition in 
the United States. 

Methods of judging malnutrition, 
the relation of height and weight, 
causes, effects, prevention and treat- 
ment of malnutrition in children of 
various grades, as well as in pre- 
school children, are considered. 

Various methods by which the 
child’s interest can be aroused are 
listed, and school lunches, rest 
periods, special classes for under- 
weights and home cooperation are 
discussed. 

Pictures, posters, foods and food 
models, stories, songs and plays are 
described in a chapter on health 
materials, and the final chapter is 
devoted to an account of the 
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national health agencies that have 
engaged in the promotion of child 
welfare. 

Each chapter is supplemented by 
an ample bibliography, which will 
be exceedingly helpful to the reader. 

Miss Roberts conceives of good 
nutrition as almost synonymous 
with good health and therefore she 
discusses not diet alone but exer- 
cise, rest, posture and other essen- 
tials for the maintenance of good 
bodily condition. 

The book will prove of value to 
teachers, dietitians, nurses, and 
parents. JoHN M. Dopson, M.D. 


NOW WE ARE SIX 
By A. A. Milne. Decorations by Ernest 
H. Shepard. Pp. 103. Price, $2. E. P. 
Dutton & Company, New York, 1927. 
A NEW A. A. Milne book has come 
~* to be an adventure both for chil- 


dren and for adults. Christopher 
Robin and his constant companion, 
Pooh the Bear, have marched 


straight into the homes of England 
and America until the rhythms and 
characters of Mother Goose have 
come at last to seem old fashioned. 

Christopher Robin first capti- 
vated childish hearts in “When We 
Were Very Young”; later he shared 
honors with that stupid fellow Bear 
in “Winnie the Pooh.” Now Chris- 
topher Robin, like little King 
Michael of Roumania, is 6, and in 
his kingdom of happy normal child- 
hood will find new and adoring 
subjects. 

As the author points out in his 
“er-h’r’m,” or introduction, all the 
poems in the new volume are not 
spoken from the wisdom of 6 years; 
on page whatever-it-is there is a 
thing that is simply three-ish. As 
the reader will find, on page which- 
ever-it-is there are things that are 
simply prec-ious. Quoted in this 
department is the case history of 
Christopher Robin’s attack of 
wheezles and sneezles, one of the 
many delightful bits that will gain 
adult as well as child appreciation. 

The temptation to quote from the 
volume is maddening. “There was 
once an old sailor my grandfather 
knew, who had so many things 
which he wanted to do that, when- 
ever he thought it was time to 
begin, he couldn’t because of the 
state he was in.” 

Like many an only child—he 
must be that, to get so much verse 
written solely for and around him 

Christopher Robin has an imagi- 
nary playmate, Binker; besides, his 
kittens, his hen, another king and 
many knaves come in for attention. 

“Now We are Six” with its 
charming rhymes and its decora- 
tions by the Ernest Shepard of 
previous volumes will solve the 


Christmas gift problem in innumer- 
able 


instances this season. And 








wouldn’t it be proper if A. A. 
Milne were named poet laureate of 
childhood, the childhood that en- 
dures from 6 to 60! 

MILDRED WHITCOMB. 


SNEEZLES 


I think I am a doctor who is 
visiling a sneeze. 


Christopher Robin 

Had wheezles 

And sneezles, 

They bundled him 

Into 

His bed. 

They gave him what goes 
With a cold in the nose, 
And some more for a cold 
In the head. 

They wondered 

If wheezles 

Could turn 

Into measles, 

If sneezles 

Would turn 

Into mumps; 

They examined his chest 
For a rash, 

And the rest 

Of his body for swellings and lumps. 


They sent for some doctors 

In sneezles 

And wheezles 

To tell him what ought 

To be done. 

All sorts and conditions 

Of famous physicians 

Came hurrying round 

At a run, 

They all made a note 

Of the state of his throat, 

They asked if he suffered from thirst; 
They asked if the sneezles 

Came after the wheezles, 

Or if the first sneezle 

Came first. 

—“‘Now We Are Six,” by A. A. Milne. 
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DREAMS 
By Dr. Percy G. Stiles. 


Cloth. Pp. 80, 
with illustrations. Price, $1.50. Harvard 
University Press, Cambridge, Mass. 
QE of the most fascinating of 

mental processes is the attempt 
to interpret a dream. Since time 
immemorial men have attached 
considerable significance to the 
visions and thoughts that came to 
them in the sleeping periods. The 
ancient priests and performers of 
magic attempted through the dream 
to forecast the future, and the 
biblical records of the dream of 
Joseph and its influence on the 
history of Egypt is known to every 
one. 

With the coming of modern 
knowledge relative to the functions 
of the brain and of the human 
body other points of view began to 
be established. Dr. Percy G. Stiles 
of Harvard medical school kept a 
record of his dreams for more than 
thirty years, and on this basis pre- 
sents certain considerations of great 
interest to those concerned with 
the dream from a scientific point 
of view. His article on dreams in 
the April, 1927, issue of Hyae1a will 
be recalled. He is more inclined 
to accept the ideas of Havelock 
Ellis relating to this subject than 
those of Sigmund Freud. In the 
Ellis view, as is found in his book 
“The World of Dreams,” great stress 
is placed on the physical state of 
the dreamer and the incidents of 
the day. According to the Freudian 
conception it is a wish fulfilment, 
whereby the person obtains in the 
dream the things that he could not 
secure during his waking hours. 

In recording and interpreting his 
own dreams Dr. Stiles traces the 
relationship of repeated sounds, of 
a lack of covering, of various odors 
and of other sensory disturbances 
to the content of the dream. A 
dryness of the throat may bring 
about a dream with thirst. Internal 
conditions of the human body, such 
as irritation of the stomach and 
intestines or of the bladder, may 
also result in modifying the nature 
of the dream. 

The final sections of Dr. Stiles’ 
book deal with memories and an- 
ticipations in dreams and with the 
emotional content of dreams and 
the personality of the dreamer. 
He considers the dreamer essen- 
tially useful and egoistical, but sel- 
dom up to his waking level. Obvi- 
ously, here is a contrast with the 
wish fulfilment conception, since 
by that conception the dreamer 
would always be superior to his 
waking level. 

The book is written for a general 
as well as a medical audience, and 
will be found to be one of the most 
interesting contributions to the sub- 
ject available. 

Morris Fisnpern, M.D. 

















HOW TO SELECT CANNED 
GOODS 


Housewives who have felt them- 
selves at the mercy of the manu- 
facturer and the grocer in the selec- 
tion of canned goods will welcome 
a few practical suggestions on how 
to detect spoiled goods. 

“Reject any can that is bulging 
or abnormal in any way and any 
can that is rusty or shows signs 
of having been reprocessed. Both 
ends of a can should be flat or 
should curve slightly inward and 
should not slap back when pressed; 
all seams should be tight and clean 
with no trace of leaks,” advises 
Dr. J. C. Anderson, health officer 
of Texas. 

Sometimes there is doubt even 
after the can is opened. There 
should be no outrush of gas or 
spurt of liquid and no trace of 
foreign or objectionable odor. Nor 
should there be disintegration or 
mold. The inside of a can should 
be bright and clean and not exten- 
sively corroded or blackened. 


ENGLISHMEN ARE GROWING 
TALLER, TEST SHOWS 

A new type of Englishman is 
evolving, differing in certain ways 
from all previous types, a British 
anthropologist recently reported at 
the British Association for the Ad- 
vancement of Science. 

Each year the interest in hygiene 
grows and each year healthful influ- 
ences push their way lower into 
the social scale. Even the poorest 
child of the slums is in many cases 
cared for by welfare agencies and 
has nearly the same healthful sur- 
roundings and quite as much skilled 
medical service as its richer breth- 
ren. The result is perceptible im- 
provement in the children’s phy- 
sique, 

Hygiene and better nutrition have 
raised the height of Englishmen 
noticeably in the last twenty years, 
the scientist showed. He also gave 
measurements to show that height 
and brain capacity have increased, 
according to the English corre- 
spondent of The Journal of the 
American Medical Association. 

A current notion that the English 
race is becoming darker was dis- 
proved by the speaker. 


From the 
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SAYS BUILDERS ARE SLOW 
IN SAFETY METHODS 


The modern skyscraper is all too 
often a headstone to the men who 
were killed in its construction, de- 
clared Maj. W. R. Richards, of the 
Associated General Contractors at 
the recent annual Safety Congress 
in Chicago. The speaker charged 
that contractors have been slow to 
adopt safety methods in comparison 
with other industries. 

The predominating causes of acci- 
dents are falls—falls from scaffolds 
and ladders; falls from buildings; 
falls from runways and stairs; falls 
from other elevations; falls into 
floor openings; falls into quarries 
and pits and even falls on the level. 

Many serious injuries result from 
the men’s being struck by falling 
objects, while others are brought 
about by workmen’s stepping on or 
striking against various objects. 

Contractors at present are at- 
tempting to make accident preven- 
tion an everyday objective. 





OPHTHALMOLOGIST IS 
HONORED 

Dr. Lucien Howe of Buffalo, N. Y., 
was recently awarded the Leslie 
Dana gold medal, annually pre- 
sented to the person who has done 
most for the conservation of vision 
during the year by the Missouri 
Association for the Blind. 

In making the presentation, Lewis 
H. Carris, managing director of the 
National Committee for the Preven- 
tion of Blindness, said that Dr. 
Howe was responsible for the first 
law requiring doctors, nurses and 
midwives to report promptly all 
cases of babies’ sore eyes and re- 
quiring the use of prophylactic 
drops in new-born babies’ eyes. 
Similar laws have since been en- 
acted in almost every state. 

Dr. Howe recently founded a 
laboratory of ophthalmology at 
Harvard University, of which he 
is director. 











COSTS LESS TO EDUCATE 
HEALTHY CHILDREN 


As a result of continuous medical 
supervision of school children, the 
number that do not finish their 
work in the specified time has been 
reduced from 49 per cent to 23 per 
cent in the last ten years, says the 
health department of Maryland. 

Losing less time from sickness 
has made it possible for many chil- 
dren to complete their work with- 
out interruption. 

This medical supervision serves 
a double purpose. First and most 
important is the correction of un- 
favorable conditions that might be 
serious handicaps to the children’s 
development. There is also an ad- 
vantage to the taxpayer, in that it 
costs the state less to educate a 
child who finishes his work without 
having to repeat it. 


COUNTRY SCHOOL FORMS 
HAND-WASHING BRIGADE 


A country school in Maryland 
recently devised a hand-washing 
plan that health officers commend 
highly to other schools in which 
facilities are lacking. 

The building has no washroom 
and water must be brought from a 
pump some distance away. The 
teacher asked the children to bring 
left-over bits of soap from home. 
Boiling water poured on the scraps 
made liquid soap, which the teacher 
put into a bottle with a shaker top. 
A pitcher, a bucket, some soft paper 
napkins and a package of wooden 
toothpicks completed the equip- 
ment. 

The soap and water squad takes 
its place just before lunch. Num- 
ber 1 shakes liquid soap over the 
hands of each pupil as the whole 
school passes in line. Number 2 
pours warm water from the pitcher 
which has been on the stove all 
morning. The water falls in the 
bucket on the floor. This _ pro- 
cedure eliminates the use of basins 
that are hard to keep clean. Num- 
ber 3 on the squad hands out the 
paper napkins for towels and if the 
fingernails are noticeably dark a 
toothpick is a great help. 

This exercise takes only a few 
minutes, but it gets rid of many a 
germ and forms a valuable habit, 
says the Maryland Health bulletin. 
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RIDING TO THE HOUNDS 


Cross country riding brings the flush 
of health and beauty to the young women 
of the English countryside. 


WIN PRIZES IN VIRGINIA 


The two potential presidents below 
won health prizes at the county fair in 
Winchester, Va. Virginia is said to have 
one of the most successful health pro- 
grams in the country. 





Harris and Ewing 





Central News 


GIRLS 
OF 
JAPAN 

DEVELOP 
muscle 

by 
learning 
the art 

of 
jiu-jitsu. 


Underwood and Underwood 


LUNCH TIME IN 
JAPAN 
Japanese children eat 
lunch from low tables 
while they kneel on 
cushions on the floor. 
This cameraman caught 
something said to be 
rare—Japanese smiles. 








Keystone 
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POLAND’S FINEST 


Poland set high standards for child 
health when she named this bouncing 
boy as her most beautiful baby at a 
beauty contest in Warsaw. 


Keystone 


BORG CONGRATULATES ROYALTY 


Prince Bertil, son of the Crown Prince of Sweden, 
shown at the right, seems proud to receive congratu- 
lations on his swimming prowess from Sweden’s phe- 
nomenal swimmer, Arne Borg. 





Wide World 


FIVE 
HEALTHY 
SETS 
OF 
TWINS 
in this 
family 
of 
twenty-one 
children. 


Pacific and Atlantic 
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cA Christmas Safety 


“Reminder 











Christmas joys, the most intense 
of all the year, are sometimes 
counterbalanced by tragic accidents 
that mar the season, both at the time 
and forever after. 

If Christmas is to be happy, it 
must first be safe. Extra watchful- 
ness should be observed with chil- 
dren to see that their pleasures do 
not turn into accidents. Health 
authorities urge that the custom of 
lighting candles on the Christmas 
tree be abolished, as it often leads 
to serious fires or fatal burns. 

Overeating is another frequent 
source of distress. Christmas candy 
and cake must be held responsible 
for many a digestive upset during 
the holidays, both in adults and 
children. 

Everyday caution flees under the 
excitement of Christmas morning 
and disaster often comes from open 
fireplaces unless screens are pro- 
vided. Unusual exposure to damp- 
ness and cold, trying out new sleds 
and skates, and late hours are the 
starting point of many a Christmas 
cold. 

One last safety first reminder 
broadcast by the Texas state depart- 
ment of health is a warning to 
motorists that careful driving means 
conservation of life. Christmas traf- 
fic is heavy and not especially care- 
ful. Practice “safety first” in order 
to have a safe and happy Christmas. 





PROTECTING CHILDREN 
AGAINST DIPHTHERIA 

Bulletins from state health depart- 
ments from Illinois to Texas and 
from New Jersey to Florida indi- 
cate that diphtheria is more than 
usually prevalent this winter. The 
percentage of cases that terminate 
fatally is larger than in 1926, the 
Illinois health department reports. 

Science has developed a means 
of protection against this scourge 
of childhood and the annual sacri- 
fice of child life is entirely unneces- 
sary. 

Toxin-antitoxin will prevent 
diphtheria and the responsibility 
for a child’s contracting the disease 
is squarely on the parents. 

The best time for the inoculation 
is between the ages of 6 months and 
1 year, for the greatest mortality is 
among children under 5 years old. 
But every child up to 10 years old 
should have immunization. The 
Schick test will determine within 
twenty-four hours who is suscepti- 
ble and who is immune. 

Susceptible children should be 
given toxin-antitoxin immediately 
and in three or four months a 
Schick test should be given to be 
sure that immunity has developed. 

Diphtheria often masquerades 
under such innocent manifestations 
that it is frequently not recognized 
until late in its course. This fact 
makes prevention more imperative. 

Three harmless and practically 
painless injections a week apart 
will almost certainly make a child 
safe from diphtheria. 


* ee 
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Winter Sports “Pay | 
Health Dividends | 
= 


Winter sports provide the most 
exhilarating exercise of the whole 
year, yet all some people get is that 
of walking from a_ steam-heated 
house to a closed car. 

In northern climates, where the 
temptation is great to be a hot- 
house plant, are found the real win- 
ter sports, skating, skiing, snow- 
shoeing and tobogganing. Indoors 
there are swimming pools, bowling 








alleys, gymnasiums, squash and 
handball courts and even golf 


courses. Once the habit is formed 
no adult would go through a winter 
season without seeking one or more 
of these opportunities for keeping 
in trim, avers the commissioner of 
health for Connecticut. 

No matter what form of exercise 
is adopted, it will pay 100 per cent 
health dividends. Now is the time 
to make some definite plan for it 
or the muscles will become flabby, 
the complexion muddy, the diges- 
tion erratic and the general health 
below par. 


The public school is too often a 
place of physical deterioration, 
where the mind is cultivated at 
the expense of the body, instead of 
providing an ideal opportunity of 
giving to the children, under a com- 
mon discipline, an education in 
solar hygiene from which they 
would benefit all their lives. 

—Dr. A. Rollier. 
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If you have a question 
relating to health, write to 
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Sprays for the Throat 

To the Editor:—Is it advisable or 
practical to use a throat spray 
for the prevention of common 
colds when children are exposed 
to them in school? Against what 
other diseases would a_ throat 
spray give a measure of pro- 
tection, when such diseases are 
in the community and one is 
unknowingly exposed to them? 
What solutions are reliable for 
such use and how often and 
under what circumstances should 
they be used? Pp, L, L., Iowa. 


Answer.—There is little evidence 
that a throat spray or gargle is of 
value in preventing colds or other 
diseases of the throat. It is a good 
plan to keep the throat and mouth 
clean by using a toothbrush and a 
simple mouth wash like a weak 
alkaline-saline solution. Antiseptics 
in such a solution cannot be used 
in sufficient strength to destroy 
germs without doing more harm to 
the tissues than to the germs. 


Kinky Hair 

To the Editor:—Is there any effi- 
cacious or reliable preparation 
on the market to straighten the 
kinky hair of negroes? Of what 
do such preparations consist? 
Are there any reports of cases of 
baldness or scalp injuries trace- 
able directly to the use of such 
agencies? 
H. A. H., District of Columbia. 


Answer.—Materials used to 
straighten kinky hair contain some 
gum, probably gum _tragacanth, 
which is applied to the hair as it is 
pulled out straight; it dries while 
the hair is held straight and thus 
keeps the hair from curling. Of 
course, as the hair subsequently 
grows from the roots, it has the 
same kinky tendency and therefore 
the material has to be reapplied at 
frequent intervals, just as gray hair, 
when once dyed, has to be redyed 
in order to color the new hair as it 
grows from the root. 

Probably a solution of gum traga- 
canth of the right consistency 


would accomplish the object de- 
sired of keeping curly hair straight. 
The hair would have to be held out 
straight with a comb while the 
“anti-kink” was being applied and 
held in that position until it had 
become dried, 





“Questions and Answers,” 
Hyeeta, enclosing a two-cent 
stamp. Questions are sub- 
mitted to recognized authori- 
ties in the several branches 
of medicine. Diagnoses in 
individual cases are not 
attempted nor is treatment 
prescribed. 
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Vegetables and Vitamins 

To the Editor:—Is it possible to 
eat too many vitamins? Is an 
excess of green vegetables, as 
lettuce, spinach or onions, injuri- 
ous to the health? What would 
be the harmful effects of eating 
too many fresh raw onions? I 
do not refer to overeating these 
things at any one time but to 
eating habitually mostly green 
vegetables. M,. J., Wisconsin. 


Answer.—Recent investigations 
as to excess of vitamins indicate 
dangers from vitamin unbalance. 

Vitamin A will be provided if a 
yellow vegetable, yellow corn oils, 
egg yolks, liver or rich milk and 
butter are eaten. 

Vitamin B is plentiful in vege- 
tables and whole cereal. 

Vitamin C is present in the citrus 
fruits, such as lemon, grapefruit 
and orange; also in tomatoes and 
potatoes. 

An excess of green vegetables 
(including onions) is harmful only 
if vegetables are taken to the extent 
of replacing other essential foods 
such as milk, eggs and meat, or if so 
many are eaten that excessive bulk 
results, producing intestinal irrita- 
tion and gas. 


Purification of Blood 
To the Editor:—I am writing for 
information on the purification of 
the blood and beautifying the 
face. HH. A. M., Pennsylvania. 


Answer.—The maintenance of 
vigorous health by proper diet, 
exercise and general hygiene is 
intimately related to the condition 
of the skin. The blood, like other 
portions of the body, is kept in good 
condition by such a regimen, but 
the term “purification of the blood” 
is indefinite and has been used 
mainly by the patent medicine 
manufacturer and quack. 


Acne Rosacea 
To the Editor:—Can you tell me 
what will cure acne rosacea? 
How can one tell when one has 
it? Does it ever affect the eyes 
or hair? I sometimes have an 
intense itching of the scalp and 
pain and twitching of the eyes. 
M. E. M., Connecticut. 


Answer.—Acne rosacea is a 
chronic disease of the face char- 
acterized by enlargement and prom- 
inence of the blood vessels. It is 
often associated with the pustules 
and other lesions of acne and, in 
rare instances, terminates in en- 
largement of the tissues, particu- 
larly of the nose. 

A full description of the condi- 
tion, with its symptoms, causes and 
treatment will be found in any text- 
book on diseases of the skin. 

Mild cases can usually be cured, 
and more severe cases made betier, 
if careful and proper treatment is 
used. 


Swimming Goggles; Effect of 
Chlorine 

To the Editor:—I should like some 
advice concerning swimming gog- 
gles, their worth, practicability 
and faults. Where can the best 
type of goggles be obtained? Is 
swimming more than twice a 
week in water treated with chlo- 
rine harmful to the eyes or hair? 
After I have been in the water 
longer than a half hour, my eyes 
become bloodshot, feel dry and 
burn when the lids are lowered. 
This persists for several hours. 
While swimming I am _ mostly 
under water with my eyes open. 

P. B., Ohio. 


Answer.—The only efficient 
swimming goggles are manufac- 
tured abroad, principally on ac- 
count of the lower cost of work- 
manship. They consist of a rubber 
frame that fits tightly around the 
eyes and is held in position by a 
rubber band about the back of the 
head. In front of the eyes are 
circular disks of glass, into which 
the prescription of the wearer may 
be ground if desired. The goggles 
keep water out of the eyes and per- 
mit vision under water and in 
spray. Practically all newspaper 
pictures of the channel swimmers 
show the goggles in use. They may 
be obtained from any large optical 
house. 
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Swimming under water with the 
eyes open is not harmful, provided 
the water is clean. Fresh water 
is more or less irritating to the 
mucous membrane that lines the 
lids, and continued 
fresh water will leave the eyes red 
for an hour or so, but no 
eventuates provided the membrane 
does not become infected by germs 
in the water. The amount of chlo- 
rine in a swimming tank is_negli- 
gible from the standpoint of the 
average eye. 


Ear-Wax 


To the Editor:—What causes ear- 
wax to accumulate and hamper 
the hearing?--I have been troubled 


with this ever since I was 14 
years old, and I am- now 418. 
Every time I have. a cold, my 


ears feel as if they were clogged 
up, and my hearing is extremely 
poor. Last spring I had part of 
the wax removed, and about six 
weeks ago it was completely re- 
moved. The physician had some 
difficulty as the wax was much 
hardened. For a few weeks after 
that, my ears felt as if they were 
normal, but now they evince 
signs of wax accumulation again. 


E. J. R., South Dakota. 


Answer.—The accumulation of 
ear-wax isin large part a personal 
peculiarity, apparently due to the 
fact that the glands that secrete the 
wax are more active in. some per- 
sons than in others and the .wax 
accumulates in largér amount. It 
can be readily softened when it has 
become hard, by putting a drop of 
glycerin or oil in the ear at bed- 
time. The ear should be carefully 
syringed out in the morning. This 
can be done as frequently as is 
necessary to keep the ear canal free 
from wax. 


Problems of Diet 


To the Editor:—Can a person dis- 
card bread and cereals if 8 ounces 
of potatoes are eaten three times 
a day? Is potato starch of ‘as 
good a quality as wheat for the 
human body? When plenty of 
fresh raw vegetables are éaten, is 
there a sufficient amount of pot- 
ash and other salts in these to 
meet dietary requirements? ‘Is 
milk or buttermilk a good bever- 
age for a man past 40?. Would 
almonds and black figs be prefer- 
able? Granulated or refined sugar 
appears to be pretty génerally 
condemned as an _ acid-making 
ferment. Is saccharin sugar safe 
to use as freely as honey? Is it 
an excess of starch, sugar or fat 
that causes diabetes? 

E. J., New York. 


Answer.—The starch of cereals, 
as well as that in bread and in 
potatoes, is wholesome and _ nutri- 
tious. Potatoes, especially if eaten 





with the skins on, are more laxative 
and for 
advantage. 


many persons this is an 
So far as the starch is 








contact with- 


harm ~ 





concerned, it goes through the same 
digestive process whether it is from 
potatoes or cereals. An average 
mixed dietary contains abundant 
potash and other salts to supply the 
needs of the body. 

Both milk and buttermilk are 
excellent articles of diet for per- 
sons at any age. Rarely is any one 
unable to take milk. 

It is not best to substitute nuts 
and figs for milk, although they are 
in themselves excellent articles of 
diet and can be used as part of the 
regular allowance of food. 

As to granulated sugar, it is well 
borne by most people and in reason- 
able amounts is an excellent article 
of food. For diabetic patients or 
certain other persons with whom it 
does not agree, something must be 
substituted for cane sugar. Some- 
times honey is well borne, when 
ordinary cane sugar is not. Sac- 
charin is not a food but merely a 
sweet drug. In the minute quan- 
tities used to sweeten coffee and 
other foods, it is not objectionable. 
An excess of starchy or saccharine 
food may produce diabetes. 


Nervous Breakdown 
To the Editor:—Several years ago 
I had a nervous breakdown and 
in spite of my diligent care of 
myself—daily nap, exercise and 
good digestion—I still have 
trouble with my head and occa- 
sional attacks of something. like 
hysteria. I want to know whether 
I will ever recover completely 
enough to take up costume de- 


sign. E. H., Louisiana. 


Answer.—It is impossible _ to 
answer this question in the absence 
of a personal examination and a 
thorough study of the case. It may 
be said, however, that it is sur- 
prising sometimes how victims of a 
severe nervous breakdown recover 
and are able to resume their duties. 
It all depends on the original condi- 
tion and the amount of recuper- 
ative power in the individual. Only 
a physician who knows all about 
the case can give any worth while 
opinion about the matter. 


Infantile Paralysis 
To the Editor:—Are.there any pre- 
cautions that one can take against 
infantile paralysis?” . 
E. M., Ohio. 


Answer.—Thus far, no serum or 
vaccine has been ,developed that 
can be relied on to insure immunity 
against infantile paralysis. 

In the presence of an epidemic 
children should be restrained from 
going to public places where large 
numbers of people congregate. In- 
fantile paralysis is not merely a 
contagious disease, which may be 
acquired from one who is afflicted, 
but healthy carriers may be a 
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source of danger. In many in- 
stances the disease occurs without 
the development of paralysis and so 
it is not recognized. 

Because infantile paralysis, more 
properly termed poliomyelitis, js 
undoubtedly transmitted by way of 
the respiratory tract, strict atten- 
tion should be given to the sanitary 
care of the mouth and nasal pass- 
ages where the infecting organ- 
ism may find lodgment. Simple 
mouth washes, nasal sprays or oint- 
ments when correctly applied may 
be of value. It is doubtful whether 
foods play any part in the trans- 
mission of the disease. 

The majority of patients attacked 
by poliomyelitis are under 5 years 
of age and the fact that their gen- 
eral health may appear to be 
exceptionally good seems to serve 
in no way as a protection against 
the infection. 


Oscodal and Pix Liquid in 
Tuberculosis 

To the Editor:—I have an advanced 
case of tuberculosis and am con- 
siderably underweight. I am tak- 
ing cod liver oil. Would the oil 
taken in conjunction with oscodal 
tablets be beneficial? Can oscodal 
help in putting on weight or giv- 
ing strength? If the oscodal and 
oil were taken together what 
would be maximum and mini- 
mum doses? What effect does 
pix liquid (pine tar) have on 
the bronchi and lungs? Does it 
affect any of the other organs? 
Can it be taken indefinitely? 
When taken intermittently how 
long should it be taken, stopped 
and taken again? - Has vitamin. B 
been isolated and if so. in what 
form? C. R., Colorado. 


Answer.—When cod liver. oil, can 
be taken’ pure, there is no advan- 
tage in taking oscodal tablets .in 
addition.* The tablets are intended 
to be used in those cases in which 
cod liver oil Cannot be taken with- 
out nausea or digestive disturbance. 

Pine tar, or pix liquid, is helpful 
in some cases for the cough in 
bronchitis that accompanies tuber- 
culosis;” the drug is eliminated 
through the lungs. If it; “doés. not 
disturb the digestion. it can be taken 
without danger, although it’ should 
always be taken under the ‘advice 
and direction of a physician... It is 
probable that none of the, vitamins 
have been isolated in pure form. 


Salt 
To the Editor:—Is salt ‘harmful to 
the body? -Should. salt-be used 
at all, or is° it only to satisfy 
the appetite? ~ -Could - one” get 
along without salt? - j 
Vv. 5. W., “ag 


in - reasonable 
amount is hot only not harmful to 
the body but indispensable to it. 
Of course, a great deal of salt is 
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obtained in foods, particularly in 
meat. 

How much salt in the usual form 
should be added to the food de- 
pends on one’s diet. When the diet 
is composed largely of fruits, vege- 
tables and cereals, it is necessary 
to add some salt to the diet. When 
the food is largely made up of meat, 
less salt is needed, 





Psoriasis 

To the Editor:—I should appreciate 
information concerning psoriasis. 
Why should it be worse in the 
winter than at any other time of 
the year? Why does the skin 
refuse to tolerate chrysarobin? 
This has been true in my own 
case for the last twelve years. 
I do office work and in summer 
get out in the sun two or three 
hours a day to work in my garden 
but in winter it is dark by the 
time I get home. Would re- 
arranging my hours so that [ 
could spend an hour in the sun- 
shine at noon, or the use of the 
artificial sunlight lamps be bene- 
ficial? Is anything definite known 
concerning the influence of cli- 
mate? Would I be likely to elimi- 
nate the trouble if I moved where 
there were no winters, say to the 
southwest or southern California? 
Has any form of treatment been 
developed more effective than 
chrysarobin? Can anything be 
done to lessen the likelihood of 
the disease showing up in my 
children? —R, O. C., Missouri. 


Answer.—No_ effective remedy 
for psoriasis has been discovered. 
Chrysarobin is still as good as any. 
One must be guided by his own 
experience largely in a case of this 
sort. If experience has shown that 
the trouble is much better during 
months when there is warmth and 
abundance of sunshine, it would be 
well to try a few of the winter 
months in Arizona or southern 
California. There is no_ strong 
hereditary feature about psoriasis 
and nothing to prevent its develop- 
ment is known. 





Overweight 
To the Editor:—I am 5 feet 10 
inches tall, weigh 170 pounds and 
am 20 years old. How far am I 
from my correct weight? 
F. B., Pennsylvania. 


Answer.—The inquirer is about 
18 pounds over the average weight 
for a young man of the given height 
and age. It has been found by the 
insurance companies that it is a 
distinct advantage to be somewhat 
overweight in the earlier years and 
it is probable that overweight is not 
anything to worry about at the 
present time. If one will cut down 
the food allowance by 25 or 30 per 
cent and take sufficient exercise, 
one can usually reduce weight ma- 
terially in a short time. 





Beauty Problems 

To the Editor:—I have had elec- 
trolysis done by a regular skin 
specialist, but on account of the 
expense I changed to a man 
recommended by an _ acquain- 
tance. He is not a graduate of 
any medical school, but he has 
a certificate or degree from an 
electrical school in Buffalo, N. Y. 
Is it necessary to be a doctor in 
order to practice electrolysis? 
Will soap clog the pores when 
they are enlarged? What soap 
is best for the face? Is squeezing 
blackheads or enlarged pores a 
good policy? Is it dangerous to 
pluck thick eye-brows? Will the 
application of an _ antiwrinkle 
cream or skin food under the 
eyes at night or when studying 
help keep lines away? Is it dan- 
gerous to tamper with a red 
blood vessel mark on the bridge 
of the nose? 

H. S., Massachusetts. 


Answer.—The decision as _ to 
when removal of hairs by elec- 
trolysis is desirable should always 
be made by a physician, preferably 
one who devotes his attention ex- 
clusively to diseases of the skin and 
hair. These specialists, however, 
not infrequently have trained oper- 
ators who undertake the actual job 
of needling the hair follicles. If 
the operator mentioned is recom- 
mended by a specialist in skin dis- 
eases it is probably safe to trust 
him. 

Any pure soap is _ satisfactory 
provided it does not irritate the 
skin. Occasionally a brand of soap 
that is nonirritating to the majority 
of persons will prove irritating to 
the skin of a particular individual. 
In that case it is of course neces- 
sary to discontinue its use. The 
extraction of the blackheads is a 
proper thing to do and should be 
done either with the fingernails, a 
hollow key or a similar instrument. 

No so-called antiwrinkle cream is 
of value in preventing lines from 
forming in the skin. The massage 
that accompanies the application is 
sometimes helpful. 

A red blood mark on the nose 
should be examined by a competent 
physician. 


Dextrinized Bread 
To the Editor:—Is dexterized bread 
less fattening than fresh or stale 
bread? What time and tempera- 
ture are required for dexterizing 
bread? Can home-made graham 
bread be dexterized as well as 


white bread? yy |. California. 


Answer.—The meaning of “dex- 
terized” bread is not clear. Pre- 
sumably the inquirer means dex- 
trinized. When starch, which is 
the principal ingredient in flour, is 
Eydrolyaea, one group of the carbo- 


hydrate molecules is changed into 
dextrin and then by further hydro- 
lysis in the process of*digestion is 
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converted into dextrose or grape 
sugar. The latter process takes 
place during digestion and it is a 
matter of little moment whether the 
digestive process is already started 
or not, because the starch in any 
bread or baked pastry is virtually 
all digested and assimilated in a 
person with normal digestion. 

It is quite probable that some of 
the numerous diet faddists are mak- 
ing special claims for some kind 
of bread that has been toasted or 
twice baked or similarly treated. 


Iodine for Goiter 


To the Editor:—Please tell me 
where the question of the use 
of iodine for goiter prevention 
Stands today. For four years we 
have used iodostarine tablets for 
children in the public schools. 
Each child is examined by a phy- 
sician and brings a signed card 





from that physician. After the 
preliminary examination he _ is 
not required to visit the phy- 
sician again. Nearly all the chil- 
dren taking the tablets have 
goiter and often the physician 


sends a request that the child be 
given twice the usual dosage with 
the idea of relieving the condi- 
tion. I feel that such a program 
takes the work out of the field 
of prophylaxis and makes it one 
of treatment. So much is heard 
about the bad effects of iodine 
given to the wrong patient or 
given without supervision that I 
am wondering about the wisdom 
of going ahead with our program. 
E. R. J., Washington. 


Answer.—The use of minute 
quantities of iodine, either in the 
form of tablets or in iodized salt, 
has been demonstrated to be help- 
ful in preventing the development 
of goiter in many children who live 
in goitrous districts. Whether it is 
wise to continue the general use of 
the iodized salt by older persons 
as well as children has been the 
subject of some discussion. 

Iodine should never be used in 
any form by adults except on the 
advice of a physician. It is likely, 
however, that the minute quantity 
administered to children will do no 
harm even to an adult with goiter. 

The responsibility should be 
placed on the physician. It is just 
as much the business of the doctor 
to prevent disease as it is to cure it. 
Physicians in a goitrous district 
may advise use of iodine. 





Developing the Arms 
To the Editor:—What is the best 
thing to do to develop the bones 
and muscles of the arms? 
C. M. C., West Virginia. 


Answer.—The best way to ‘de- 
velop the bones and muscles of the 
arms is by reasonable exercise, re- 
peated every day, and by proper 
diet and a hygienic mode of living. 
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Flabby Breasts after Pregnancy 

To the Editor:—I am 23 years old 
and the mother of a 16 months 
old boy, whom I weaned at the 
age of 10 months. Before preg- 
nancy, I had small, well-shaped 
breasts which, at about the sixth 
month, had dilated to such an 
extent that cracks appeared on 
the under side. I had a good 
supply of milk after my son was 
born and the enlarged breasts 
continued to be cracked. In 
three days from the time I last 
nursed the baby (weaning was 
short and easy) my breasts hung 
in long, thin, wrinkled sacks. 
They have not returned to their 
former roundness but lie flat to 
my sides. Is there any remedy 
for such a condition? What is 
the reason and the cure, if any? 
{ had good support for my breasts 
during and after pregnancy. 


K. S. R., New York. 


Answer.—It is impossible to an- 
swer this question with the infor- 
mation at hand. However, the 
following impression is gained: 

The so-called supports which 
were worn during and after preg- 
nancy probably pulled the breasts 
down rather than supported them 
from below. The great enlarge- 
ment that was developed during 
pregnancy suggests that the patient 
made an excessive gain in weight, 
thereby stretching the skin to such 
a degree that it is now flabby. 
After lactation it is rare that breasts 
return to their former roundness 
but usually remain somewhat flabby 
for a considerable period. 

It is probable that the condition 
will gradually improve. 


Unerupted Teeth 


To the Editor:—A child, 10 years 


old, has never cut two of the 
upper central baby teeth. An 
x-ray shows that even the two 


permanent teeth are not in the 
gums and that a permanent bicus- 
pid is also missing. He has most 
of his baby teeth yet, and was 
slow about cutting teeth. Should 
anything be done about this? The 
upper teeth are spaced far apart 
but it does not look bad. A man, 
37 years old, has had four of his 
baby teeth until recently (two on 
each side of the two upper cen- 
tral teeth). An x-ray photograph 
shows a permanent tooth lying 
almost crosswise in the gums on 
each side of the two upper cen- 
tral teeth. Could this condition 
cause any trouble? He sometimes 
has lumbago, has headaches, is 
troubled with constipation and 
frequently has ulcers in the 
mouth. The headaches are occa- 
sionally severe and he complains 
frequently of a tired feeling. 
M. R. H., Texas. 


Answer.—In the child of 10 years 
no doubt the permanent teeth are 
congenitally missing. The x-ray 
photograph should reveal the exact 
condition. If there is no evidence 


of the developing permanent teeth 
(unerupted) there is no hope for 
their later appearance. Nothing 
can be done except to plan for the 
best possible way of maintaining 
what nature has provided. 

In the case of the man of 37 years 
the unerupted teeth may cause 
trouble, depending entirely on their 
position. The inquirer is probably 
mistaken regarding their being in 


the gums, for they are probably’ 


within the bone. Such unerupted 
teeth may cause trouble by absorb- 
ing the roots of other permanent 
teeth, resulting in extreme cases in 
the death of pulps and in focal 
infections. Only in such unusual 
cases could there be any connection 
between sucha condition and the 
various disorders listed. An oral 
surgeon should be consulted. 


Serums for Colds; Diphtheria 
Inoculation 


To the Editor:—My baby girl, 12 
months old, recently had acute 
indigestion followed by a two 
months’ siege of pneumonia. She 
has gained until the past week, 
but now she does not take her 
food well. Three days ago a 
high fever developed. The tem- 
perature was about normal in the 
morning and up to 104 or 105 de- 
grees in the afternoon. She takes 
little water. I am giving her 
fever medicine and using an ice 
cap, with sponge baths at times 
to reduce her temperature. Is 
there any way to keep what 
seems to be tonsillitis (although 
it is not confined to her ton- 
sils) from going into pneumonia 
again? Please advise whether 
there is a serum that can be ad- 
ministered by a physician to 
prevent colds, influenza and the 
like? In case of diarrhea in a 
child 2 years and 4 months old, 
what would you advise in way of 
treatment? Is diphtheria anti- 
toxin as a preventive measure 
safe and advisable for a child of 
12 months and for one of 2 years 
and 4 months? I suppose any 
baby specialist should be able to 
administer it properly. I have 
had trained nurses advise against 
it. Why? Is it dangerous in 
itself? M. T. D., Oklahoma. 


Answer.—It is not possible to 
advise intelligently about the condi- 
tion described in the child in the 
absence of a personal examination. 
The only thing to do with a child 
who develops such a temperature 
is to have her examined by a com- 
petent physician. It may or may 
not be tonsillitis. 

The so-called serums and vac- 
cines to prevent colds have been 
found by a large proportion of phy- 
sicians who have tried them to be 
of little value. The trend of pro- 
fessional opinion at present seems 
to be against their use. 

The contrary is the case with 
toxin-antitoxin for preventing diph- 
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theria. Few facts in medicine are 
now better established than that 
inoculation against diphtheria jis 
advisable in the case of all chil- 
dren who are shown by the Schick 
test to be susceptible to diphtheria, 
The injections are not usually given 
to children under 2 years of age, 
except in the presence of an epi- 
demic in the neighborhood. Hun- 
dreds of thousands of children have 
been inoculated against diphtheria 
in this way with practically no 
serious accident. 

In case of persistent diarrhea in 
a child, the only thing to do is to 
call a competent physician, 


Tuberculosis 

To the Editor:—I have read several 
articles on the treatment of tuber- 
culosis but none of the cases are 
like mine; in fact I have never 
read anything about hemorrhages 
of the lungs. Last summer I had 
several small ones and I have had 
two this summer. My doctor 
advised me to go into the country 
or to a hospital, but outside of 
that he said very little and gave 
me no encouragement. I want to 
know if I should take exercise 
when I am resting as I am now. 
I do not have any pains or coughs, 
neither do I expectorate or have 
any increase of temperature. I 
am living in the country, resting 
and eating plenty of nourishing 
food and am far overweight. 


P. S., Georgia. 


Answer.—Hemorrhage of _ the 
lungs does not of necessity indicate 
an incurable condition, but rest 
is most important for a period after 
a hemorrhage has occurred. 

The patient ought to be under the 
care of a physician, preferably one 
who has had large experience with 
tuberculosis, who should see him at 
intervals and thus insure for him 
right living habits. It is probable 
that a stay in a sanatorium for tu- 
berculosis would be greatly to the 
patient’s advantage. 


Insects Penetrating the Human 
Skin 

To the Editor:—Can you refer me 

to the authority for the statement 

that insects penetrate the human 

skin by means of the sweat 
glands and in no other way? 
M. A. P., Colorado. 


Answer.—The statement that in- 
sects penetrate the human skin by 
means of the sweat glands and in 
no other way is untrue. The Demo- 
dex folliculorum, probably the com- 
monest parasite of man, lives in 
the sebaceous follicles, The itch- 
mite burrows in the _ superficial 
layers of the skin and certainly 
does not ordinarily get down to the 
level of the sweat glands. 


Woe pwr 





€°OW’S MILK FAT 


is not the same as 


BREAST MILK #AT 


In S. M. A. we have not only the same 
quantity of Fat as in Breast Milk @&> 


But a Fat which resembles Breast Milk 


Fat in its chemical characteristics. 





See ch art belo w 





If your doctor recommends S. M. A. you can be sure that the 


producers of that product are doing their utmost to help him by 


producing in S. M. A. a close adaptation to breast milk, S. M. A. 
is manufactured by permission of the Babies and Childrens Hos- 


pital of Cleveland where it was developed. It is sold only on 
the physician’s recommendation and should be used under his 
direction. Because S. M. A. merits the confidence of the medical 
profession, it has pie in six years to an important and distinctive 


position among al products for the infant's diet. 


“A well-fed baby enjoys 24 happy hours per day” 


THE LABORATORY PRODUCTS COMPANY 


CLEVELAND, OHIO 


Fine Products for the Fn fants Dret. 
CAM SCAKSDCAK.SCARKD 











The Scientific Wherefore 


When they occur often, perhaps it’s time 
for rebuilding greater body resistance 


ae. after week men and women go to their businesses feeling 
tired physically and mentally. The Monday morning fatigue is 
soon forgotten in the rush of mid-week activity. The tragedy of 
“Blue Mondays” starts when they are no longer confined to a single 
day, but reoccur day after day. Then they cannot be lightly put aside. 
For, general inertia has a deeper root than might be imagined. 


A prominent physical director and former staff specialist of the 
Army says that protracted weariness is due to improper balance. It 
invariably occurs when energy is expended and none regained ... 
when demands are made upon the system with no thought of re- 
placing it with more reserve. 


Proper metabolism is the medical term for proper balance. It 
denotes the perfect relation between the anabolic function (the sup- 
plying of energy cells) and the catabolic function (the elimination 
of the devitalized cells). 


Physicians have recognized, in ultraviolet radiation, a dependable, 
effective agent in establishing correct metabolism. Judiciously admin- 
istered, itis one method of dispelling frequent systemic exhaustion... 
of providing added vitality to all the tissues and cells of the body. 


Ask your physician about ultraviolet. Let him tell you about the 
Quartz Lamp. Or, if you are interested in the subject, address the 
Alpine Press, Newark, N. J., and ask for “Sunlight as Healer” by 
Thedering. This comprehensive booklet may be had for sixty cents. 


HANOVIA 


CHEMICAL & MFG. CO. 


Chestnut Street & N. J. R. R. Ave. 
Newark, N. J. 









































